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Cancer of the uterus has occupied for 
many years the minds of the best investi- 
gators in this and other countries. Not- 
withstanding their earnest and continued 
efforts, the cause @f this baneful disease 
still eludes them. 
as to whether it is due to the presence of 


We are yet in ignorance 


some peculiar parasite, the effect of chemi- 
cal secretion, or the result of nerve influence 
What we do know is that 
families, 


upon cell life. 
certain individuals, or possibly 
display a greater susceptibility or lessened 
resistance to its encroachment; that this 
susceptibility may be also acquired, and is 
particularly likely to occur when the indi- 
vidual has been subjected to long-continued 
irritation. In the great majority of cases 
cancer of the uterus affects the cervix, or 
that portion of the genital tract which has 
been most subjected to injury during labor. 
The possibility of the disease having been 
due to irritation following trauma is con- 
firmed by the fact that it is much more 
likely to occur in women who have given 
birth to children, and increasing to some 
degree according to the number of births. 
Carcinoma of the body of the uterus occurs 
in a very much smaller proportion and more 
frequently in the nulliparous woman. 
Histologically, carcinoma partakes in its 
character and extension, whether by con- 
tinuity or metastases, of the peculiar celis 





1Read before the Harrisburg Academy of Medicine, 
Nov. 26, 1909. 


from which it originated. As a conse- 
quence, carcinoma of the uterus is divided 
into (1) that of the portio—that part of 
the cervix external to the external os which 
is lined with pavement epithelium; this 
is also called epithelioma and cancroid. 
(2) The 
which develops in that portion of the cervix 
external and 


adenocarcinoma of the cervix, 


between the internal os. 
(3) Carcinoma of the body, also of the 
cylindrical variety. In rare cases carcinoma 
of the body has been found to be of the 
squamous or pavement cell variety. These 
were supposed to have originated in aber- 
rant squamous cells, but much more likely 
are the result of either metastases from 
the cervical lesion or the development of 
carcinoma upon a mucous membrane which 
has been the seat of long-continued inflam- 
mation, resulting in the formation of a layer 
of cells resembling the pavement variety. 
The pavement or squamous cell carci- 
noma develops in three forms: the pro- 
liferating or cauliflower growth, the ulcer- 
ative, and the infiltrated form. The disease 
develops in one or the other lip of the 
cervix, very rarely laterally, as a nodule 
or elevation which consists of an aggre- 
gation or proliferation of the cells, held 
in place by a distinct stroma. Cauliflower 
growth is a marked proliferation of these 
cells with increased development of blood- 
vessels ; it forms a tumor which arises from 
one or the other lip of the uterus, and 








2 THE THERAPEUTIC GAZETTE. 


sometimes extends so that it involves the 
entire cervix and fills up the vagina. This 
tumor is roughened, striated, or fissured, 
covered over with a yellowish exudate, and 
presents a surface which bleeds readily on 
manipulation and from which fragments of 
tissue are easily broken off. 

In the ulcerative variety the nodule soon 
breaks down, presents a slight ulcer, an 
excavated surface with distinct overhang- 
ing infiltrated edges, with a base that is 
covered with a friable tissue, and under- 
neath it a more indurated surface. The 
ulceration is sometimes quite excavated and 
may involve the entire cervix. 

The infiltrated variety presents a nodule 
or nodules upon the vaginal surface of the 
cervix which are quite firm and hard, and 
upon inspection look white and glistening. 

Adenocarcinoma of the cervix presents 
two varieties: the ulcerative and the infil- 
trated. Neither of these may be recog- 
nizable from the external surface, as it is 
only when the ulceration has_ broken 
through the external os that it is apparent 
under inspection. The palpation of either 
condition presents the cervix hard, dense, 
and firm, more particularly so over the 
point at which the disease is most manifest. 
In the infiltrated variety the cervix will be 
considerably increased in size, and will be 
very dense and firm, almost bone-like in its 
consistency. Carcinoma of the body may 
occur in small patches or nodules, which 
are entirely non-palpable by conjoined 
manipulation of the uterus. It may begin 
as an involvement of a few of the tubular 
glands of the uterus, from which prolifer- 
ation of the epithelium takes place, forming 
a mass filling up the cavity of the organ 
and yet attached to the mucous surface by 
only a small point. This, in its structure 
and appearance, resembles very much the 
cauliflower growth of the cervix. In other 
cases the entire mucous membrane may be 
involved. When the uterus becomes en- 
larged, through the infiltration of the base 
of the ulcer, it gives the organ a sensation 
of greater resistance. Of these three 
varieties of cancer, the epithelioma, or can- 
cer of the portio, is the most amenable to 
treatment. As it progresses, it tends to 


invade the anterior wall of the vagina, infil- 
trating it and extending to the wall of the 
bladder. Posteriorly, it may extend over 
the vagina, but shows much less disposition 
to invade the rectum. 

The adenocarcinoma of the cervix is the 
most grave form of the disease, inasmuch 
as it rapidly penetrates the wall of the 
cervix and extends to the parametrial tissue. 
Cancer of the body is slow in its process 
of extension, and consequently next to that 
of the portio is the most amenable to radical 
treatment. In a disease so grave in its 
ravages, so insidious in its approach, it is 
extremely important that careful study 
should be made of its clinical phenomena 
in order to secure its earliest possible 
recognition. 

The three symptoms which are most 
frequently indicative of cancer are pain, 
hemorrhage, and discharge. Of these, dis- 
charge is the earliest, hemorrhage the most 
threatening, and pain the most unfavorable. 
Discharge is a frequent symptom of an 
inflammatory condition of the uterine 
mucosa. It is generally associated with 
increased secretion of the glands. When 
from the cervix the discharge is thick, vis- 
cid, like white of egg, often irritating the 
surface, producing desquamation of the 
epithelium, which mixed with it gives a 
milky appearance; the admixture of white 
blood-corpuscles or pus cells makes it yel- 
lowish or even greenish, and the addition 
of red blood-corpuscles produces a reddish 
or brownish tinge; in a patient who has 
been subject to a discharge for some 
length of time, any variation in the 
appearance of the discharge, especially if 
it becomes thin and watery with a slightly 
offensive odor, should awaken a suspicion 
of some serious change and necessitate a 
careful investigation. The watery dis- 
charge, especially when it becomes offen- 
sive, is an indication of cell destruction and 
ulceration. Cell destruction and ulceration 
lead to bleeding; this may be an increased 
menstrual flow, or the discharge may be 
streaked with blood, or a slight bloody dis- 
charge follow exercise, marked exertion, 
or coition. The occurrence of either bleed- 
ing or the offensive discharge at or near the 
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climacteric should be considered as a very 
grave symptom. It should not be forgotten, 
however, that malignant disease is not con- 
fined to this period of life, but may occur 
at any time after twenty-five. I have seen 
one case in which epithelioma occurred in 
a woman twenty-three years of age. 

Both the laity and many physicians 
regard pain as a characteristic symptom of 
cancer. It is not, however, an early symp- 
tom, as it usually does not take place until 
the infiltrate has passed beyond the con- 
fines of the uterus into the parametrial 
tissue, when the pressure of the infiltrate 
upon the nerve fibers causes serious dis- 
tress; consequently, pain is a late symptom, 
and, as we mentioned before, unfavorable. 

Carcinoma of the cauliflower form is 
rarely mistaken for anything else, as it is 
accessible to the touch. The ulcerative 
variety has been mistaken for abrasion of 
the os. The cancerous ulcer, however, 
occurs on but one lip, while the abrasion 
usually surrounds the os. In the ulcer 
there is distinct loss of tissue with infil- 
trated overhanging edges, and the surface 
of the ulcer is covered with a friable tissue 
which easily breaks down under the finger 
and covers a more or less firm infiltrated 
base. Cysts of Nabothian glands may 
sometimes be mistaken for infiltrated nod- 
ules of epithelioma, but the introduction of 
the speculum shows the gland prominent, 
with its contents showing through the thin 
walls. It may present a clear, yellowish or 
reddish hue, according to the contents of 
the cyst. Puncture of the cyst results in 
its being completely emptied, and its col- 
lapse dissipates the sensation of induration. 
In laceration of the cervix with everted 
edges, an extensive ulcer may be difficult 
to differentiate as to its origin from the 
squamous or cylindrical cell. 

The pain of cancer, besides being a late 
symptom is not a constant one. It is more 
likely to be experienced in the after part 
of the day and at night. The pain is severe, 
lancinating, and radiates from the uterus 
as a center. It is sometimes felt very 
severely in the back; in others it extends 
down one or the other limb. When it 
extends forward into the tissue immediately 


surrounding the bladder, it produces pain 
in the bladder, frequent micturition, and 
discomfort in the bladder-wall during its 
contraction. The involvement of the lat- 
eral parametrium results not infrequently 
in obstruction of the ureters. The ureters 
become distended, and the distention in- 
volves the kidney also, so that renal pain 
is added to the other distresses of the suf- 
ferer. With the progress of the disease 
there is an increased amount of discharge 
and hemorrhages are more frequent. The 
discharge becomes exceedingly offensive 
from the necrotic masses associated with it. 
This continuous drain from discharge and 
hemorrhage, with loss of appetite, loss of 
rest, from pain and mental anxiety, the 
absorption of toxin products from the sore, 
all act deleteriously upon the patient, pro- 
ducing a condition known as cachexia. You 
will see it is necessarily a very late symp- 
tom, and yet it is not an unusual thing for 
a physician to say that the patient has no. 
cachexia, as an indication in his mind that 
the patient is not suffering from carcinoma. 
If he waits for cachexia, he has waited 
until the hope for relief has passed. We 
might suppose that in a patient presenting 
symptoms such as severe hemorrhages and 
continuous and profuse discharge, with 
more or less burning and distress in the 
pelvis, there should be no question as to 
the diagnosis of malignancy. 

I was called some years ago to see a pa- 
tient in a private house who had been under 
the care of a homeopathic physician, who 
had assured her that nothing could be done, 
as she was suffering from malignant dis- 
ease. The odor of the room and the ap- 
pearance of the patient seemed to confirm 
the diagnosis and unfavorable prognosis. 
Examination, however, revealed the vagina 
filled with a large, smooth, rounded mass, 
over which I could pass my finger to a dis- 
tinct pedicle and trace its exit from the 
cervix. Passing my finger around the cer- 
vix, I found it thin and in no way showing 
the slightest indication of infiltration or 
hardness. I consequently had no hesitancy 
in assuring the patient that she was amen- 
able to complete relief and that she had not 
cancer. She could scarcely credit the state- 
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ment at the time, and a few days later came 
to St. Joseph’s Hospital, where I cut the 
pedicle of a fibroid polypus, so large that I 
had to reduce the tumor in order to deliver 
it from the vagina. The patient recovered, 
and came to my office six weeks later in 
such a changed state of mind that she was 
asking my advice about getting married. 
The case illustrates the importance of 
taking nothing for granted, but being abso- 
lutely certain by careful physical investiga- 
tion. Necrotic fibers within the cavity of 
the uterus afford the history of offensive 
discharge, of pain through the expulsive 
efforts of the uterus to get rid of the mass, 
and through profuse bleeding. In these cases 
the size of the uterus is a contraindication 
to the diagnosis of cancer, as in the latter 
the uterus generally is but little above the 
normal size. The character of the discharge, 
while offensive, is different from that of 
carcinoma. Instead of granular or extreme- 
ly friable material accompanying the dis- 
charge, we have tissue with more or less 
distinct fibers or connective tissue structure. 
Portions of this tissue may be pulled off, 
showing its fibrous arrangement. In carci- 
noma of the body it is sometimes exceed- 
ingly difficult to determine the diagnosis. 
The patient suffering from irregular bleed- 
ing, from an offensive discharge, may pre- 
sent no physical signs to palpation that will 
enable us to make a decision. It does not 
seem always a wise policy to dilate the 
uterus in these cases. Curettement is 
advised for the removal of some of the tis- 
sue, and yet the curette is an instrument 
which, unless used with the greatest care, 
may readily perforate a thin-walled uterus, 
permitting its contents to escape and infect 
the peritoneal cavity, affording a reimplan- 
tation of the disease. When the patient ap- 
proaches or has passed the climacteric with 
symptoms of this character, it is the wiser 
plan to proceed as if the disease were malig- 
nant rather than to subject the patient to 
the danger of reimplantation by efforts at 
establishing a certain diagnosis. 
Pyometritis may accompany carcinoma of 
the cervix or exist independently of it. In 
either case the material discharged from 
the uterus is exceedingly offensive, produc- 


ing the thought upon the part of the inex- 
perienced investigator that he is dealing 
with malignant disease. As these patients 
are very likely to have recurring accumu- 
lations, the removal of the uterus, whether 
it is malignant or otherwise, is not a course 
to be regretted. 

Prognosis——The result of carcinoma is 
almost invariably disastrous unless timely 
interference has taken place. The younger 
the patient, the more rapid is the progress 
of the disease and the more quickly is it 
carried outside of its original focus. The 
greater activity of the circulation, and es- 
pecially the lymphatics, renders the exten- 
sion more rapid. Then the fact that the 
patient at an unusually early age has become 
a victim of carcinoma is an indication of 
very marked susceptibility or extremely de- 
fective resistance, consequently it can the 
more readily be appreciated that the dis- 
ease in such cases will progress rapidly. 
After the patient has reached the climac- 
teric, when her pelvic organs have become 
more quiescent and the lymphatics are atro- 
phied, the progress of the disease is much 
less rapid and the probability of a favor- 
able result under operative procedure great- 
ly increased. 

Treatment.—The most important consid- 
eration in the treatment of carcinoma is 
prophylaxis. As we have already seen, the 
disease is the result of prolonged irritation ; 
hence the more effectually irritation of the 
pelvic organs can be removed, the slighter 
the chance for the development of carci- 
noma. Inflammatory conditions should be 
carefully and properly treated. A chronic 
metritis should be subjected to curettement 
and subsequent local measures; lacerations 
of the cervix should be repaired, thus les- 
sening the efforts of nature toward the 
healing of the surfaces. Patients with bad 
family history should be subjected to regu- 
lar systematic investigations regardless of 
the presence or absence of symptoms. It 
has been asserted that patients thus prop- 
erly looked after and treated escape the 
possibility of carcinoma. This means the 
education of one’s patients to realize the 
advantage of preventive rather than cura- 
tive medicine. 
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Radical Operation—The pendulum has 
swung backward and forward since Freund 
and Czerny introduced respectively the vag- 
inal and abdominal procedures for the re- 
moval of the uterus. In later days the ten- 
dency has been to advocate the abdominal 
procedure for the removal of the uterus in 
carcinoma, for the reason that the operator 
is enabled to get further away from the 
disease, remove a larger amount of the 
parametrial tissue, the first infected glands, 
and the lymphatics. Some operators, as 
Ries and Wertheim, have advocated the 
thorough removal of the glands. They 
have claimed that in the large majority of 
cases the lymphatic glands become infected, 
and their removal improves the chances of 
the patient. The mortality of such a pro- 
cedure, however, is marked. The opera- 
tion necessarily takes a longer time for its 
performance, greater injury of the tissues 
within the pelvis has taken place, the ureters 
are exposed, sometimes are injured or un- 
dergo sloughing, a larger surface is exposed 
for infection, it has to heal up or fill up with 
granulations, and the consequence is that 
the mortality has been close to 20 per cent. 
Under greater experience in manipulation, 
Wertheim has been able to reduce this to 
10 per cent or even less. Schauta has em- 
phasized the fact, however, that where the 
disease has proceeded to the extent of glan- 
dular infection, the lumbar glands are more 
early involved; that it is utterly impossible 
to successfully remove them, so it is better 
to be content with the removal of the dis- 
eased tissue of the uterus and that imme- 
diately surrounding it. He advocates the 
vaginal procedure with the Schucardt inci- 
sion. This consists in making an incision 
through the lateral fornices after having 
made the circular incision about the cervix. 
Its advantage is that it affords increased 
room and enables the operator to get fur- 
ther away in the parametrium. The ad- 
vantage of the vaginal procedure is that the 
patients recover more rapidly and expe- 
rience less inconvenience and discomfort 
than from the abdominal operation. It is 
certainly the operation of choice in large, 
fleshy women, in whom the vagina has been 


previously dilated by child-bearing. In 
cases of involvement of the parametrium, 
I should much prefer the abdominal proce- 
dure, as it enables us with greater safety 
to remove a larger quantity of parametrial 
tissue, exposing the ureters without injuring 
their vascular relations. In some cases the 
parametrium will be involved to such a de- 
gree that the ureter is completely surround- 
ed. Here the only hope for beneficial effect 
is in removal of the entire amount of dis- 
ease, so it may be necessary to cut through 
the ureter, and after the removal of the 
diseased structures insert the distal end 
into the bladder. 

The abdominal operation consists in mak- 
ing a free incision in the median line, push- 
ing back the intestines and walling them 
off with a long piece of sterile gauze. Seiz- 
ing the fundus of the uterus with fixation 
forceps, first one and then the other broad 
ligament is raised, clamped, and cut; the 
round ligaments are clamped and cut near 
the lateral wall of the pelvis. The broad 
ligament is then spread out, exposing the 
ureter. The peritoneum in front of the 
bladder is picked up, cut through, and the 
peritoneum together with the bladder sep- 
arated from the anterior wall of the cervix 
and the upper part of the vagina. The 
uterine arteries are then seized in front and 
a little to the outside of the ureter and cut. 
Posteriorly, the uterosacral ligaments are 
cut, being properly clamped, as occasionally 
a vessel of some size is found in this region. 
This permits the uterus to be retained by 
the vagina only. With properly curved 
forceps the vagina is clamped below the 
cervix and cut through below the clamps, 
thus guarding the diseased part from infect- 
ing the raw surfaces. During this time the 
pelvis has been carefully walled off by 
gauze to prevent any introduction of infec- 
tious material. The surfaces are dried, the 
vessels ligated, observing care not to pinch 
the ureters which are under view, and with 
the completion of hemostasis the raw sur- 
faces of the pelvis are shut out from the 
peritoneal cavity by suturing the perito- 
neum of the bladder and that of the pos- 
terior wall of the pelvis together. When 
necessary, a gauze pad or pack may be 
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placed in the vagina beneath the thus closed 
peritoneum. The operation including the 
abdominal wall is similar to that of an 
ordinary abdominal incision. In the per- 
formance of the operation there are two 
important considerations: (1) To operate 
in healthy tissue—in other words, get well 
beyond the confines of the disease and re- 
move a considerable amount of the para- 
metrial tissue. This procedure takes the 
first line of lymphatics, those which are 
most likely to be early infected. (2) To 
prevent reimplantation. It now seems a 
well-established principle that fragments or 
portions of carcinoma coming in contact 
with raw surfaces may be retained, nour- 
ished, and ultimately result in a recurrence 
of the disease. This has been plainly dem- 
onstrated in numerous cases of reimplan- 
tation of the disease in the abdominal 
wound, entirely away from the channel of 
transmission through the ordinary lym- 
phatics. I have seen several instances 
where this reimplantation has taken place. 

As the title of my paper, the early recog- 
nition and treatment of carcinoma uteri, 
would indicate, I do not propose to discuss 
that very interesting subject, the treatment 
of inoperable or very advanced carcinoma. 
Notwithstanding all the investigations that 
have been made of the treatment of carci- 
noma, we are still in a position of extreme 
uncertainty as to the possibility of cure in 
any individual case. I have frequently 
operated upon patients whom I felt stood 
upon the debatable line as to the advisability 
of operation; in many of them the entire 
cervix had been destroyed and presented 
an ulcerated surface. Some of these pa- 
tients whom I regarded as unfavorable have 
lived subsequently many years. One of 
them, a large, fleshy woman, with cervix 
entirely destroyed, and in whom the opera- 
tion was done through the vagina twelve 
years ago, is still living. In other cases, 
in which the disease was confined to the 
body and the outlook seemed most hopeful, 
a recurrence followed within a few months. 

The examination should be carefully 
made not only through the vagina but 
through the rectum, in order to determine 
the amount of the involvement and the ex- 


tension of the disease. Fixation of the 
uterus is not always, however, an indication 
of malignant extension, as this may have 
resulted from previous inflammatory trou- 
ble, or from inflammatory exudation in the 
effort to limit its progress. The result of 
careful investigation and extensive expe- 
rience would seem to justify the following 
conclusions : 

1. Cancer may be lessened by such treat- 
ment of patients as will limit the irritation 
and promote the normal condition of the 
structures. 

2. The hope for relief of the disease de- 
pends to a very marked degree upon its 
early recognition and the resort to radical 
operation. 

3. The increased mortality of extensive 
dissection of the lymphatic glands of the 
pelvis is not sufficiently compensated by the 
number of cases which survive the period 
of five years, considered as indicating cure, 
to justify its practice. Careful investiga- 
tion discloses that the lumbar and conse- 
quently irremovable lymphatic glands are 
as likely to be involved as the more readily 
accessible glands in the lateral portions of 
the pelvis. 

4, When the lymphatic glands along the 
course of the iliac vessels are involved, it is 
too late to hope for a radical cure, as it is 
impossible to remove all the lymphatic in- 
fection. 

5. Experience has taught that not all ap- 
parently infected glands are the seat of car- 
cinoma, but that the infection has been 
either the result of some of the complica- 
tions or from other diseased conditions 
which are coexisting. 

6. Every case which grants an oppor- 
tunity for radical treatment should be given 
the chance which hysterectomy will afford, 
as it is impossible to predetermine the ex- 
tent of the invasion, although this may 
sometimes lead to the necessity of resecting 
the ureters in order to get beyond the 
masses which develop these ducts. 

7. In addition to keeping as far as pos- 
sible outside of the infected tissues, too 
great emphasis cannot be placed upon the 
importance of the prevention of reimplan- 
tation. 
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THE TREATMENT OF THE GASTRIC COMPLICATIONS OF THE EARLIER 
STAGES OF PULMONARY TUBERCULOSIS. 


BY ROBERT G. TORREY, M.D., PHILADELPHIA, PA. 


The gastric complications of pulmonary 
tuberculosis are of prime importance as re- 
gards their diagnosis and their treatment. 
A large percentage of the cases of incipient 
tuberculosis seek medical aid first on ac- 
count of their gastric symptoms, and all 
authorities agree that patients showing 
symptoms due to impaired gastric secretory 
function, to impaired gastric mobility, or 
to gastric neuroses, should be subjected to 
a most rigid examination for a pulmonary 
lesion. 

Investigations of the stomach of phthis- 
ical patients, post mortem, have shown a 
condition of gastritis to be the rule; this 
being, of course, in advanced cases of tuber- 
culosis. 

The result of the study of stomach con- 
tents in early stages of the disease has 
shown in general that secretion may be nor- 
mal in amount and in the acid content, but 
an increase in acid or in quantity of gastric 
juice secreted is unusual, and that in the 
main the quantity of secretion, the amount 
of acid, and the motive power in the stom- 
ach are all reduced. Fever is recognized 
as having a marked inhibitory effect on 
gastric function. 

The tendency to place too much depend- 
ence on any one method of diagnosis seems 
a mistake. Because we find on examining 
the stomach contents of a patient that there 
is a deficiency in acid or that the amount is 
normal, we cannot say that the amount of 
hydrochloric acid present is not sufficient 
to cause symptoms of hyperchlorhydria in 
that individual stomach through reason of 
a hypersensitive condition of the organ. 

While one test meal may give us accurate 
knowledge, and indicate the line of treat- 
ment to be pursued, in many cases it will 
be found that frequent examinations are 
requisite, particularly in phthisical cases in 
which the changes in the train of gastric 
symptoms are often rapid. The physician 
will frequently be unwilling to subject a 
tuberculous patient to the ordeal of the 


passage of the stomach tube, unless it seems 
necessary, and in many cases the incon- 
venience of the procedure or the unwilling- 
ness of the patient will cause it to be neg- 
lected. 

Though the stomach tube may not be 
used as often as the physician might desire, 
a failure to make a careful and constant 
study of the gastric and intestinal symp- 
toms of tuberculous patients is inexcusable. 
We treat the pulmonary condition to a great 
extent by alimentation, and the careful 
nursing of the alimentary tract is indispen- 
sable to success in treating the primary dis- 
ease. Study the symptoms with care, and 
remember that continued observation of the 
symptoms has in most cases a more definite 
value than a single analysis of gastric con- 
tents, 

The following description of a case in 
which probably an acute gastric condition 
was superimposed on a chronic condition 
of hyperchlorhydria will serve to illustrate 
this point: 

A patient, aged thirty-two, cigar sales- 
man by occupation, presented himself for 
treatment. He suffered from pain in the 
epigastrium, coming on about two hours 
after meals, relieved by food, aggravated 
by overexertion, by smoking excessively, 
and worse after indulgence in coarse or 
indigestible foods. Examination revealed 
nothing abnormal, except a defect in vision 
and some peristaltic unrest. The heart and 
lungs appeared normal. There was no 
fever. His appetite was good and the 
bowels, as a rule, regular. The symptoms 
disappeared at once under treatment, and 
for a couple of months he had no trouble 
as long as he continued to take his medicine. 

He came one day, following a dietary 
indiscretion, complaining of constant pain 
in the epigastrium and a feeling of nausea. 
He had eaten heartily of roast pork, fried 
potatoes, and pie. A test meal of roll and 
weak tea was withdrawn after forty min- 
utes. It showed no free hydrochloric acid 
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and a total acid of about thirty. There was 
mucus present, no blood, some retention of 
fragments of food eaten eight hours pre- 
viously. The stomach was not enlarged. 
Some diarrhea followed this attack, and 
the condition cleared up rapidly. 

Belladonna before meals and alkaline 
treatment following eating have always 
controlled the symptoms in this patient. 
He has usually an excess of acid, but it 
required only a slight upset to entirely 
change the result of gastric analysis. 

Our tubercular patients are subject to 
rapid change in general condition, and with 
change in general condition we may expect 
a change in gastric symptoms, which should 
be promptly met. 

The phthisical patient may present him- 
self first for treatment on account of cough, 
expectoration, or other symptoms referable 
to the respiratory tract, or, as is perhaps 
more often the case, on account of anorexia, 
belching and distention, heaviness in the 
stomach after eating, constipation, coated 
tongue, bad taste, etc. A moderate fever 
is probably present. A careful examination 
may reveal definitely the underlying cause 
of his complaint. 

In treating the tuberculosis it is not nec- 
essary to neglect artificial aid to the gastric 
function. While the tuberculosis specialist 
may protest that rest, milk, eggs, and fresh 
air will accomplish all that is possible in 
this condition, it still seems reasonable to 
contend that the milk and eggs can offer 
more immediate aid to the general economy 
if a little well-timed help be offered to the 
jaded stomach. 

In an incipient case which is showing 
improvement these symptoms certainly 
tend to disappear under rest and careful 
hygiene and diet, but the improvement is 
so much more prompt under tonic treatment 
that neglect of attention to the stomach 
seems unjustifiable. 

Particularly with dispensary patients, the 
care of the teeth must be emphasized from 
the first and insisted on constantly, both 
from the standpoint of capability to prop- 
erly masticate the food, and on the point of 


infection from carious teeth or diseased 
gums. 

The stomach in the early cases of tuber- 
culosis will, as a rule, show symptoms of 
depressed function, both as regards secretion 
and motility. Distention, belching, possible 
vomiting, anorexia, and fulness or heaviness 
will be described by the patients. These 
patients have probably not been undergoing 
a proper routine. They have lacked the 
necessary rest, and the diet has been dic- 
tated by fancy or by necessity. Insufficient 
or unsuitable food has made matters worse. 
A patient will assure you that he eats good 
plain food in moderation, that he eats slow- 
ly and regularly. Ask him to name in detail 
the articles of food and the amount of each 
which he had this morning for breakfast, 
this noon for lunch, last night for dinner. 
You will often be surprised at the dietetic 
habits of people who are apparently intelli- 
gent. Inquiry as to the regularity and 
character of bowel movements should be 
explicit. 

Instructions as to sanitation, rest, air, 
food, etc., having been delivered, the ques- 
tion of a tonic or stomachic must be con- 
sidered. If a tonic is required, what shall 
it be, and how long shall it be continued? 
In treating this class of cases the tincture 
of nux vomica in increasing dosage up to 
about twenty drops will be found satisfac- 
tory, either alone or in combination with 
the compound tincture of gentian. Some- 
times, though rarely, the use of nux in this 
amount will aggravate the nervous symp- 
toms of the patient, in which case the dose 
may be reduced or another drug substituted. 
Huxham’s tincture seems to be a good 
stomachic, and nux with soda bicarbonate 
before meals appears to give excellent re- 
sults. A good prescription is the familiar 
one providing for soda bicarbonate gr. x, 
tincture of nux vomica min. xv, tincture of 
gentian comp. to 1 drachm, taken before 
meals. 

Creosote is highly recommended by some 
excellent authorities, to be given in small 
doses combined with tincture of gentian 
comp., starting with a couple of drops of 
the creosote and increasing up to four or 
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five drops. It seems to work very well in 
some cases, but it has been impossible for 
the writer to judge where creosote will or 
where it will not be well borne. In any 
event it should be started with a small do- 
sage and increased cautiously and under 
observation. The dilute hydrochloric acid 
combined with nux may be given when 
estimation of the gastric contents has shown 
the acid to be lacking or decreased, or when 
belching and fermentation are in evidence. 
The acid may be given up to twenty to 
thirty drops with meals, to be taken through 
a glass tube. The writer has been unable 
to see any difference in result when pepsin 
was given and when it was omitted, and in 
most of these atonic cases the simple tinc- 
ture of nux, or nux and soda, before meals, 
seemed to answer just as well as the nux 
and hydrochloric acid. 

The writer has not used condurango suf- 
ficiently to form an opinion of its value in 
this class of cases, and must confess to the 
same failure regarding orexin. It is im- 
portant to remember in prescribing treat- 
ment for the atonic stomachs of tubercular 
patients that given the rest, the dietetic 
routine, and the proper hygiene which we 
are endeavoring to institute, these stomachs 
would more or less slowly adjust themselves 
toward normal, and that our treatment is 
only to hasten this adjustment. Therefore, 
we must watch carefully for the disappear- 
ance of symptoms and try withdrawing the 
drug for a few days. 

It would seem that with good bodily re- 
sistance or with slight infections, the toxin 
in the circulation under favorable condi- 
tions must in some manner stimulate the 
function of the alimentary tract. Certainly 
many patients who have shown symptoms 
of gastric atony and lessened secretions 
during the febrile stage early in the dis- 
ease, will present the opposite picture as 
the fever disappears, the weight increases, 
and the body tone and muscular strength 
improve. This stage brings us to another 
indication in treatment, and here it is that 
tonics for the stomach not only do no good 
but do actual harm. They must be discon- 
tinued promptly. We must now be on the 
lookout for hyperacid or gastritic symptoms 


to appear, not necessarily an indication of 
an actual excess of acid or excess of secre- 
tion, but the indication of a condition in 
which the secretion is excessive in quantity 
or in acid content for that particular stom- 
ach, which is probably in a state of low- 
grade inflammation, or at least of irritation. 
It may be that a gastric juice of a fairly 
low acidity is being secreted into an empty 
stomach when the normally required stim- 
ulus of the presence of food is lacking. 

Favorably progressing cases of tubercu- 
losis are prone to emerge from the state 
first described—that of atony and gastric 
depression—only to show this second con- 
dition after a more or less lengthy interval. 

The patient usually complains of pain in 
the epigastrium, coming on at a definite 
time following meals, usually relieved by 
the injection of food, liquid or solid; of — 
pyrosis; probably of pains in the chest on 
either side, and more particularly behind 
the sternum; of headache occasionally dur- 
ing the day; and probably some slight ner- 
vousness from which he has previously 
been free. These symptoms are more an- 
noying than distressing, except in very ner- 
vous patients, but nevertheless merit prompt 
treatment. 

The first thought is to meet the indica- 
tions by an alteration in the dietary régime. 
Frequent feedings of correspondingly less 
amount are a wonderful help, but in the 
ambulatory patient who has to attend to his 
means of livelihood as well as to his health 
it will be found impractical to regulate this 
with entire satisfaction, and even in the care 
of the patients who are at home it will be 
found often insufficient. 

Overfeeding may have the immediate re- 
sult of causing a cessation of gastric pain, 
but is apt to be followed by an intestinal 
upset evidenced by diarrhea with foul stools 
and intestinal colic, or cramp distention and 
obstinate constipation. 

Treatment of these symptoms of hyper- 
acidity need not as a rule be carried on 
for more than two or three weeks at a time, 
and is apt to be remarkably effective from 
the start. 

Extract of belladonna or the tincture of 
this drug with a silver nitrate in doses of 
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1/16 to % of the extract, with 4% grain of 
the silver salt, given on an empty stomach, 
is a satisfactory remedy. 

After meals, magnesia, either the mag. 
usta or the milk of magnesia, combined with 
the suboxide or subnitrate of bismuth. 

Compound chalk mixture with the bis- 
muth and milk of magnesia forms a com- 
bination which will shake up smoothly with 
an even distribution of the heavy bismuth, 
which is difficult to accomplish if the bis- 
muth- and magnesia alone are used. Salol 
or aspirin may be used as an intestinal anti- 
septic, or bismuth salicylate may be added 
to the alkaline mixture, if so desired. The 
following prescription is satisfactory: 

Bismuthi salicylatis, 3ij ; 
Bismuthi subnitratis, 3j; 


Magmz magnesii, 
Misture crete com., 4a f3iij. 


M. Sig.: Two teaspoonfuls one hour after 
meals. “Shake well.” 

Mag. usta, bismuth, and soda may be used 
if preferred, in capsule. 

The number of cases showing chest pains 
and pains in the back coming on at this 
stage is worthy of attention, and the num- 
ber of these pains which clear up under 
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treatment of the stomach seems to indicate 
that there is more here than a coinci- 
dence. 

The distressing gastric condition of far- 
advanced tuberculosis cases, in which only 
the most restricted feeding is possible, is 
most difficult to cope with outside of insti- 
tutions where lavage can be carried on 
regularly. 

Marked degrees of ectasia of the stomach 
do not seem to be frequent in the general 
run of tuberculosis patients. Ectasia and 
ptosis must, of course, be treated independ- 
ently of the pulmonary condition and with 
great attention to detail in treatment. It is 
the less marked conditions which are more 
apt to be neglected and which should be 
combated as they appear, for the stomach 
has need of every assistance in its fight to 
keep up the nutrition of the body in its 
battle with the tuberculosis infection. While 
the main work is accomplished by diet and 
hygiene, and most of all, without doubt, by 
rest, attention to detail is the key-note of 
satisfactory treatment, and we must not 
neglect any medicinal measures which will 
aid the nutrition of the patient or tend to 
his comfort. 





ADVANTAGES OF ALYPIN ANESTHESIA. 


BY FRANCISCO M. FERNANDEZ, M.D., HAVANA, CUBA. 


In a recent work’ I described the advan- 
tages alypin has over the other local anes- 
Its use in ophthalmology is espe- 
cially recommended, as it is well known that 


thetics. 


this drug produces the same anesthetic ef- 
fect as does cocaine, without dilating the 
pupil. This last fact alone would tend to 
make its use wide-spread, because when I 
want to produce anesthesia for removing 
a foreign body I do not want to dilate the 
pupil. 

I have been using alypin for a consider- 


able period of time, and have not seen any 


unpleasant after-effects. 
In our ophthalmic practice we use it al- 
most constantly for the removal of foreign 





1F, M. Fernandez: La Alipina en Oto-rino laringolo- 
gia. Cronica Médico Quirurgica de la Habana, vol. xxxv, 
p. 105, 1909. 


bodies, for the excision of pterygia and 
other superficial growths, and also prior to 
the application of silver nitrate and other 
caustics. 

In otorhinolaryngology I have used it 
even more extensively than in ophthalmol- 
ogy, and the results have been so satisfac- 
tory that I have discarded cocaine almost 
completely. To relieve pain I have used it 
in glycerin (38° Beaumé), and it acts very 
speedily. I have used it with satisfaction 
to anesthetize the auditory canal in furun- 
culosis, previous ‘to incising. 

In all small operations like myringotomy, 
amygdalotomy, I have always succeeded in 
producing almost complete anesthesia. 

Combined with adrenalin solution I have 
found that its anesthetic effect is prolonged 
and more intense. 

















GASTROPTOSIS.! 


BY A. M. CALLOWAY, M.D., ASHEVILLE, N. C. 


It may seem that a subject which con- 
cerns the general practitioner so rarely as 
this should hardly deserve the attention of 
the members of the society, but to recognize 
the existence of a displaced stomach affords 
the physician a chance of giving so much 
relief that it is not a waste of time to deal 
with one of the conditions of the stomach 
which has thus far been neglected. 

It has been the habit to call any condition 
of the stomach with nervous symptoms, or 
where nervous symptoms predominate, 
“nervous dyspepsia,’ and to rely upon 
treatment along these lines, but I consider 
that a patient who suffers so persistently 
and severely with symptoms of the toxemia 
which often persists in gastroptosis is en- 
titled to a careful scrutiny of his case. One 
who analyzes the stomach contents and who 
attempts to differentiate the various stom- 
ach symptoms, of late years has been jok- 
ingly called a “stomach specialist.” As a 
matter of fact, any general practitioner 
should inquire into his stomach cases in a 
more careful manner than simply to ask a 
few questions and prescribe a digestant or 
stomachic, and then tell the patient not to 
worry, and indicate further that he is more 
or less of a fool if he does. If the members 
of the regular profession would examine 
carefully these stomach cases, and make for 
them a good diagnosis, and outline a regular 
treatment, there would be less work left for 
various members of the irregular cults who 
have found such a prolific field. 

The stomach is pear-shaped, holds about 
three pints, slopes downward from the car- 
diac end to the pylorus, allowing five-sixths 
of the organ to lie to the left of the median 
line of the body. The fundus fits into a 
hollow in the diaphragm, reaching to the 
fifth rib in the mammary line behind the 
apex of the heart. The fundus is adjacent 
to the spleen and the left kidney, and is 


1Read before the members of Buncombe Medical So- 
ciety, Asheville, N. C., Sept. 20, 1909. 
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overlapped in front by the lower border of 
the left lung, the heart, and the left lobe of 
the liver. Normally the main part of the 
fundus is movable, whereas its upper part, 
part of the pylorus, and the cardiac end are 
immovable. The pylorus itself is slightly 
movable. The fundus is closely united with 
the peritoneal covering of the diaphragm, 
and its movements correspond with it. The 
gastrohepatic ligament holds the cardia in 
place. The duodenum is directly connected 
to the side of the vertebra, and since the 
pylorus is joined to the duodenum, move- 
ments between them take place. The great 
omentum extends from the greater curva- 
ture toward the pelvis, and, folding upon 
itself, passes upward to end in the trans- 
verse colon. This portion of the membrane 
between the stomach and the colon is called 
the gastrocolic ligament, which, although 
giving support to the fundus, will stretch 
under great distention. There is a ligamen- 
tous connection between the stomach and 
the spleen and the stomach and the pan- 
creas. From the above it can be seen that 
a portion of the stomach is movable, and 
more easily downward than in any other 
direction. The stomach can be displaced 
upward or to the side, but it is its down- 
ward displacement which concerns us in this 
paper ; it is more common than is generally 
supposed. One-third of all men and two- 
thirds of all women have a displaced stom- 
ach to some degree. By referring to a table 
given by Riegel, I notice that there are very 
few cases until the age of twenty-five ; after 
that 62 per cent of women are affected with 
it. This percentage gradually increases, 
until at the age of sixty practically every 
woman has gastroptosis. In men at the 
age of twenty-five, 16 per cent have gas- 
troptosis, gradually increasing to 32 per cent 
when the age of seventy is reached. It is 
at once apparent that many more women 
than men are affected. 

Granted that the stomach does become 
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displaced in a certain number of men and 
women, of what importance is the fact to 
the physician? Certain cases are presented 
to us with symptoms of dyspepsia; in each 
there is a cause. We should, by physical 
examination, determine just what this cause 
is, and if a displaced stomach is overlooked, 
all of our other directions for the good of 
the patient will probably be of no avail. 
Neryous symptoms may or may not exist 
with ptosis. I believe it is in cases in which 
there is toxemia that we have the nervous 
symptoms. It is also true that in many 
cases of bad displacement there are very 
few symptoms. However, it is generally 
conceded that the displacement of any ab- 
dominal or pelvic organ in a large number 
of cases is attended with certain nervous 
symptoms ascribed to the reflex. Again I 
say that although the nerve tension may 
account for some of the nervous symptoms, 
I believe that it is only in those cases which 
have the toxemia that the nervous symp- 
toms are so persistent. 

For the sake of convenience gastroptosis 
has been divided into three degrees, which 
will be shown in the accompanying sketch. 

The consensus of authority indicates that 
we may look for no regular set of symp- 
toms in gastroptosis, but will find the com- 
plications existing accountable for most of 
them. It may be well to state that a dis- 
placed stomach is often dilated, but not nec- 
essarily so, and we shall consider ectasy 
simply as a complication in connection with 
the subject. 

The most active cause of gastroptosis is 
the improper manner in which corsets are 
worn, together with the heavy skirts which 
are hung from them. The liver is com- 
pressed, being forced downward and in- 
ward, usually displacing at the same time 
the right kidney, and by weakening the sup- 
ports allow the stomach to sag. As a mat- 
ter of fact, those who wear very tight cor- 
sets may be as well high livers, and often 
eat large meals at a time when the body is 
fatigued. The shape of the thorax has 
somewhat to do with its displacement, as 





the pigeon breast is known to predispose 
to displacements. 

A second class of patients are the men 
who wear belts instead of suspenders. The 
belt compresses the stomach, and in a cer- 
tain proportion of men forces it out of 
place. 


Then, as in the case with women, 
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Vertical lines, normal stomach; solid black, gastroptosis, 
first degree; cross lines, gastroptosis, second degree; _hori- 
zontal lines, gastroptosis, third degree. 


if this man happens to be a high liver and 
a big eater or beer drinker, we have an- 
other active cause for gastroptosis. 

A third class of cases are the tubercular 
ones, in which we may or may not have the 
poorly shaped thorax. These patients have 
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generally done a lot of hard coughing, and 
in many instances have been subjected to 
suralimentation. In the incipient case over- 
feeding is not so apt to cause ptosis as it is 
in the second or third stage. In the latter 
we have ideal conditions causing ptosis: 
first, the weakened thorax; secondly, the 
hard coughing; thirdly, the general muscu- 
lar weakness; and fourthly, in many in- 
stances, the stuffing. 

Occupation often is a cause in those who 
bend over in their work, such as tailors, 
dressmakers, and washerwomen. 

Frequent pregnancies, by weakening of 
the abdominal walls in feeble women, offer 
a partial cause. Foreign growths may 
cause gastroptosis by weakening the sup- 
ports. 

Referring again to the symptoms, there 
are nervous symptoms such as continual or 
periodical headache, mental depression, and 
insomnia in proportion to the amount of 
toxemia that exists and out of proportion 
to a simple case of disturbed chemism. 
Many have a feeling of heaviness below 
the navel following meals. Usually a de- 
pressed stomach lacks motor force, and as 
a result there is atony with delayed diges- 
tion. 

The chemical condition of the stomach 
does not seem to be influenced by ptosis. 
There seems to be no uniformity in gastric 
analysis. Should a growth be the cause of 
the ptosis, we will look for some symptoms 
of it. It may cause some kinking or steno- 
sis. If there is stenosis, there will be symp- 
toms of stagnation; a common symptom of 
stenosis is the rumbling in the stomach 
when speaking. Should the stomach be 
dilated, there will be in addition symptoms 
of retention or delayed digestion. It can 
thus be seen that gastroptosis itself may 
have very few symptoms, but by its com- 
plications be burdened with many. 

In certain cases the colon is displaced; in 
others, the kidney. Whereupon we may 
look for, in the first instance, symptoms of 
mucocolitis; and in the second, a kinking 
of the ureter with urinary disturbances of 
various kinds. 


Constipation is often a marked symptom 
when the colon is displaced. By far the 
most damaging symptom is the _ ever- 
pervading toxemia which wears the life 
entirely out of the patient, and in some in- 
stances makes him both a mental and a 
physical wreck. Should toxemia persist, 
we would, of course, look for the nervous 
headache, sallow complexion, cold extremi- 
ties, fatigue on the least exertion, and some- 
times the development of dangerous degrees 
of inanition. 

The physical diagnosis may be outlined 
as follows: Inspection will reveal a more 
or less diffuse bulging ; the thinner the indi- 
vidual, the more marked the bulging. In 
marked gastroptosis a groove may be seen 
extending from the navel to the ribs, which 
represents the lower curvature. Ziemssen’s 
method of dilating the stomach with car- 
bonic acid gas, by giving first a teaspoonful 
of sodium bicarbonate, followed by a simi- 
lar solution of tartaric acid, will distend the 
stomach, and then by inspection and per- 
cussion we may easily determine the size 
and position of the stomach. Kussmaul 
believes this is the only method of real value 
in differentiating dilatation from ptosis. 
Auscultatory percussion may determine the 
position of the stomach. Have the patient 
drink two tumblerfuls of water, and notice 
the changes before and after, as well as the 
difference between the levels of water when 
standing or reclining. Auscultation may 
elicit the splashing sound. Illumination of 
the stomach with an electric bulb (gastro- 
diaphane) has been a failure in my hands. 
If the patient is very thin, and your incan- 
descent light very strong, and the room very 
dark, you may perceive to some extent the 
relative position of the stomach and the 
organs grouped about it. 

The most valuable of all methods in de- 
termining the position of the stomach is by 
the use of the #-rays. Having had the 
patient swallow a pint of milk containing an 
ounce of bismuth subcarbonate, he is sub- 
jected to an examination with the fluoro- 
scope or a radiograph is made. I have used 
the fluoroscope to my own mind successfully 
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in a number of instances. It requires quite 
a good deal of study to interpret the find- 
ings correctly, and one should not be too 
hasty in forming conclusions. 

It seems to me, having outlined the 
causes, spoken of the methods of diagnosis, 
and mentioned the various symptoms, that 
any one of us would hardly overlook a badly 
displaced stomach, and might discover gas- 
troptosis of the milder degrees. 

The treatment is simple and definite. The 
chemical condition of the stomach should be 
determined by analysis, and a diet pre- 
scribed in conformity with it, considering 
as well the motor function of the stomach. 
A general idea of dieting seems to be restric- 
tion, whereas I wish to emphasize that it 
means selection. Two invariable rules 
should be followed by patients suffering 
from gastroptosis. First, their meals should 
be lighter than ordinary, and the patient 
should assume a reclining position after 
eating. I direct my patients to take food 
not more in bulk than a pint and a half. It 
should be of the kind which is easily ground 
up, and the patient is to assume a reclining 
position for at least an hour after eating. 
In bad cases this must be done; in minor 
cases it is often not necessary. Much can 
be done with a well-fitting support, and 
there are a number of different kinds on the 
market. The particular kind must be se- 
lected for the particular patient. Women 
should be instructed to do away with tight- 
fitting corsets and heavy hanging skirts, and 
in their place should wear a light waist and 
skirts suspended from the shoulders. 

The literature of the last two years has 
distinctly favored a reduction in the num- 
ber of calories for the consumptive. Fisher 
believes the best result can be obtained from 
3000 per day, and when we consider that 
only a few years ago many patients were 
taking as high as 6000 and stuffing them- 
selves full, it is not to be wondered at that 
their digestive organs were ruined. Dr. 


Pottenger states that he considers forced 
feeding wrong in principle, unscientific, and 
harmful; and many others having institu- 
tions favor a decided reduction in the num- 
ber of calories for the consumptive. It 
would seem to me, then, that we should 
avoid overfeeding the consumptive, even 
though a few pounds of temporary weight 
may be lost. The men in institutions who 
are feeding less than 3500 calories claim 
that they are having more uniform gains in 
weight and fewer disturbances in digestion. 
Undoubtedly there may be cases which will 
stand the large amount of food, but I think 
we are taking big chances in making a 
dyspeptic out of a consumptive. 

Women with weak abdominal walls, who 
are having frequent pregnancies, should 
have the walls of the abdomen supported 
carefully for several weeks following each 
accouchement. 

Lavage is only indicated in cases of 
atony, retention, or dilatation. The con- 
stipation must be relieved by injections of 
water and oils. Personally, I prescribe cot- 
tonseed oil injected at night, allowing it to 
remain until the next morning. I believe 
that it has brought about more real cures 
in constipation than any other remedy. 

In severe cases the patient should be given 
a complete rest, as marked improvement 
often follows when the patient occupies a 
horizontal position. In this way the patient 
may gain quite a number of pounds in 
weight, and fatty deposits take place in the 
abdomen, which add much to the support of 
the organs. 

Hydrochloric acid is indicated in cases 
of its deficiency; nux vomica in atony. 
Taka-diastase is valuable, especially if 
starch digestion is insufficient. This admir- 
able remedy seems to be a starch digestant 
which can be relied upon for real work, 
whereas in my hands pancreatin and kindred 
products are very useful where there is a 
complete lack of hydrochloric acid. 











THE SURGICAL TREATMENT OF INCOMPLETE ABORTION. 


BY JOHN EGERTON CANNADAY, M.D., 


Surgeon to the Charleston General and McMillan Hospitals, Charleston, W. Va. 


Rightly or wrongly, the subject of incom- 
plete abortion has for some time received 
rather scant treatment from the surgical 
profession. I attribute this to the reason 
that this particular sort of work is looked 
on by some of us as being of quite an ele- 
mentary nature, and further, from the rea- 
son that ofttimes it is left to the general 
practitioner, to whom in the nature of things 
will always fall the bulk of this work. 

The conclusions of all are undoubtedly 
that the uterus should be emptied, just how 
this is to be accomplished being occasionally 
under discussion. 

When the uterus is emptied of all or part 
of its contents, the internal surface is raw, 
the blood and lymph supply is great, absorp- 
tion can thus be most active, the arteries 
and veins are of enormous size. Blood clots 
may abound, and so with culture media 
plentiful and all avenues for infection wide 
open, it is remarkable that sepsis does not 
more often follow and rage fiercely in these 
cases. 

Bleeding may be severe for the reason 
that the woman is unprepared to cope with 
it as at a later date. The blood-clotting 
tendencies have not reached their maximum. 
The uterine muscle, comparatively speaking, 
is weak, the membranes are apt to be re- 
tained, and detachment of the placenta sel- 
dom takes place cleanly and completely. 
Involution at times takes place but poorly, 
and the risks for the patient are in many 
ways greater than in normal delivery at 
term. 

The diagnosis is usually made plain or 
practically so by the bleeding, and at times 
by the escape of the fetus. Later septic 
symptoms are prone to develop, especially 
in the untreated cases. 

There are some difficulties in diagnosing 
retention of after-birth following abortion, 
when the placenta is still adherent and thus 
retains its vitality. The uterus tolerates it 
as a physiologic element and not as a foreign 


body ; physical examination is here the only 
reliable means of diagnosis. The os is often 
closed and the uterus abnormally large. This 
is an important means of diagnosis only if 
the uterus has been examined prior to the 
inception of gestation, so that the normal 
size of the uterus is known. Examination 
at intervals will show whether it remains 
stationary or diminishes or increases in size. 
3y this means we can eliminate the possi- 
bility of another pregnancy. Shape is some- 
times, though not often, of value. Asa rule 
the uterus is only round during the gesta- 
tion period. The special consistency of the 
uterine wall is of some diagnostic value. It 
is not so hard as the fibromatous uterus and 
not so soft as the gravid uterus. In most 
cases the uterus is not tender to palpation. 
Lastly, when other means of examination 
have failed to disclose the real condition, 
digital exploration of the uterine interior 
will not only establish or disestablish a diag- 
nosis of retention of the placenta, but if this 
latter condition be present will accomplish 
its removal. 

As to the means to be adopted for the 
emptying of the uterus, there is, as I have 
said, some difference of opinion: some rely- 
ing mostly on the finger and digital explora- 
tion, others placing more dependence on the 
curette. Personally I believe in both meth- 
ods, often in the same case. Dilatation of 
the cervix may be done with the least trau- 
matism by the use of a series of bougies of 
varying sizes; the ordinary metal dilator 
must be used with care and gradual pressure 
extending over some time for the prevention 
of cervical lacerations. In many cases fortu- 
nately but little or no dilatation will be re- 
quired, the cervix being wide open from the 
pressure of part of the recent uterine con- 
tent. 

If the cervix can be sufficiently dilated 
the gloved finger is introduced and swept 
around the interior of the uterus, removing, 
if possible, all offending material. At times 
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one may detach the ovum, placenta mem- 
branes, etc., in this way without being able 
to remove these bodies with the finger; then 
they can be most easily reached and removed 
with the ordinary sponge-holding forceps, 
this instrument being for this particular pur- 
pose infinitely superior to the so-called pla- 
cental forceps now in use. The site of the 
placental implantation will usually need a 
light curetting with a wide-bladed sharp 
curette (far less dangerous than the narrow 
instrument), which should be held as lightly 
and delicately as the violinist holds his bow, 
and handled with about the same precision. 
After noting the energetic and vicious, not 
to say promiscuous, manner in which the 
curette is often handled, one hardly wonders 
at evil results or lack of results obtained at 
times. He who routinely inserts a probe in 
the uterine cavity for diagnostic purposes is 
not more to be commended for his perni- 
cious activity than he who probes all bullet 
wounds and calmly assures the patient that 
all has been done that can be done (he 
might add “for evil,” and then be truthful). 

In case of free bleeding irrigation of the 
uterine cavity with hot saline or water will 
usually control it. The exceptional case 
may require packing with a strip of gauze, 
which is removed in from twelve to twenty 
hours. Generally I irrigate these cases 
thoroughly immediately after the curettage 
has been finished, only using a quite hot 
solution when indicated by bleeding. By 
this irrigation, detritus of considerable 
amount, that at times escapes the most care- 
ful curettement, is removed. 

When incomplete abortion is complicated 
by sepsis, its frequent sequel, the uterus 
should be emptied as previously described, 
and the appropriate treatment for puerperal 
sepsis carried out. 

As the woman has often been depleted 
by hemorrhage and uterine involution takes 
place at times but poorly, the period of rest 
in bed and after time of freedom from more 
than light exertion should be quite as pro- 
longed as in the normal puerperium, not- 
withstanding it is quite difficult to convince 
many patients of this fact. Tonics and 
hematinics should be administered and the 


patient encouraged to eat liberally of nutri- 
tious food. In a large number of cases I 
have carried out the treatment described 
above with the best of results. 

In conclusion I wish to bring out the 
importance of relying on a _ thorough 
physical examination in making a diagnosis ; 
the importance of the finger, the dressing 
forceps, and the broad curette in cleaning 
the uterus; the advantages of a rather pro- 
longed rest in bed as a part of the after- 
treatment. 


ADMINISTRATION OF OXYGEN IN 
HIGH PERCENTAGE. 

The British Medical Journal of Septem- 
ber 25, 1909, contains an article by Moore 
in which he states that the usual methods 
of administering oxygen by delivering it 
from a steel bottle in a constant stream 
into a tube or funnel or open mask are so 
wrong in principle as to be practically use- 
less, and it is questionable whether the pa- 
tient ever gets a mixture containing more 
than a few per cent of oxygen above the 
atmospheric amount, nearly all the oxygen 
escaping into the air of the room. 

The nature of the respiratory process is 
such that the patient does not require a 
continuous stream of oxygen bubbling out 
at or near the mouth, but rather a plentiful 
reservoir to breathe from rapidly each time 
he draws his breath. An apparatus based 
on this principle for continuous administra- 
tion of a high percentage of oxygen is ex- 
hibited. It consists of a collapsible holder, 
or gas-bag, sealed off from the air below 
by a water seal, and having in its base four 
large circular trays containing lime slaked 
with caustic soda for uptake of carbon 
dioxide during the breathing. The bag is 
first filled with oxygen, either made from 
potassium permanganate or obtained from 
a steel gas cylinder. The patient then sim- 
ply breathes backward and forward into 
the bag through an air-tight mask and a 
very wide tube. There are no valves to 
obstruct the breathing, and the carbon diox- 
ide is completely taken up by the soda lime. 
No discomfort whatever is felt in using the 
apparatus, nor any difficulty in breathing. 




















THE TREATMENT OF INTESTINAL 
HEMORRHAGE. 





No one, who thinks, can be under any 
circumstances a therapeutic nihilist, but at 
the same time it is often wise for us to make 
a careful estimation of exactly what we can 
accomplish by therapeutic procedures and 
to recognize limitations to our endeavors. 
We have long felt that in the presence of 
intestinal hemorrhage, as in typhoid fever, 
the internal administration of drugs was 
futile, as there seems no good reason to 
suppose that such drugs will be any more 
efficacious under these circumstances than 
they would be in a case of bleeding due to 
rupture of a varicose vein or of a severed 
dorsalis pedis artery. We have come to 
think, in most instances, when the hemor- 
rhage stops after the use of such drugs, 
that it has stopped solely because nature 
has plugged the bleeding vessel with a clot, 
and not through any action of the remedy. 
In the case of those drugs which are 
astringents it is exceedingly doubtful if any 
of them reach the bleeding area without first 
being destroyed or altered by the juices of 
the stomach or duodenum, and, further, it 
is doubtful whether, when such a drug is 
taken by the mouth, it does not take so long 
a time to reach the bleeding area that even 
if it remained unchanged in its nature, it 
would be impossible for it to do any good. 

Our attention has been called to this sub- 
ject once more by a paper contributed by 
Niles to the Medical Record of July 31, 
1909. He apparently goes further than we 
do and joins with Laube in the condemna- 
tion of cold applications to the belly in in- 
testinal hemorrhage on the ground that they 
cannot exercise any possible effect upon the 
bleeding vessel. This is undoubtedly true 
so far as a direct effect is concerned, but 
it is possible that reflexly such ap- 
plications may diminish circulatory activ- 
ity in the wall of the intestine. The 
great objection to the cold compress is that, 
as a rule, it is too large and is often applied 
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when the vitality of the patient is so reduced 
by bleeding that he can ill afford to lose 
vital heat by the application of an ice-bag. 
So, too, Niles is in accord with us in con- 
demning the use of opium in intestinal 
hemorrhage, chiefly on the ground that it 
locks up the bowels and so causes the re- 
tention of putrefying blood. We are glad 
to find also that he quotes Cushny and 
Rolleston as believing that ergot, given in- 
ternally for internal hemorrhage, is value- 
less, Rolleston stating that although an 
internal hemorrhage may stop after ergot 
has been given, it is doubtful if it has any 
beneficial influence except when the hemor- 
rhage is from the uterus. 

In instances in which hemorrhage takes 
place from a portion of the bowel which 
can be reached by direct medication, as in 
bleeding from the rectal vessels, the use of 
ice, or astringent injections, or adrenalin in 
solution, or of styptics or caustics, of 
course may do good. 

Within the last few months Wiggers, in 
the Archives of Internal Medicine, as the 
result of a careful experimental research, 
has pointed out that large doses of 
adrenalin cause a preliminary increase in 
hemorrhage followed rapidly by a de- 
crease or cessation of bleeding, and he 
makes the significant statement that on 


account of _the great preliminary loss 
of blood which adrenalin causes in large 
doses such doses are always contra- 


indicated. This increase in hemorrhage is 
probably due to the contraction of the blood- 
vessels in other portions of the body. Wig- 
gers believes that small doses do not cause 
this preliminary increase but distinctly 
diminish the total quantity of blood which 
is lost. He also emphasizes the point, long 
since recognized by active therapeutists, 
that the administration of adrenalin by the 
stomach, or even its use hypodermically, is 
futile. It must be given intravenously and 
continuously in weak solution for a long 
time if it is to be advantageous. Wiggers 








18 THE THERAPEUTIC GAZETTE. 


also makes the very sensible and wise sug- 
gestion that the use of adrenalin under these 
circumstances depends, to a considerable 
extent, upon the condition of the blood- 
pressure. If the hemorrhage is brief and 
the arterial tension still high, the use of the 
nitrites by dilating the blood-vessels else- 
where, and so diminishing blood-pressure, 
is probably more beneficial than the use of 
adrenalin, but when the bleeding has been 
profuse and a low pressure is present, the 
nitrites are contraindicated, and adrenalin 
becomes the remedy of choice. 

It was at one time hoped that the chloride 
or lactate of calcium, repeatedly given in 
solution, might be advantageous in many of 
these cases. Although theoretical deduc- 
tions pointed to such a result, practical ex- 
perience has convinced us that these salts 
are generally useless. In many cases they 
are too slowly absorbed, if absorbed at all, 
to produce any effects, and it is question- 
able whether their influence in increasing 
the coagulability of the blood is sufficiently 
prompt, even if it occurs, to be of any 
value. 

It is to be hoped that at some time in 
the near future some plan of treatment will 
be discovered which will meet this urgent 
and alarming therapeutic indication, but at 
this writing it would seem that we might 
as well face the inevitable, and recognize 
that our power of doing much good in 
cases of intestinal hemorrhage is distinctly 
limited. 





FACTS IN REGARD TO GASTRIC 
DIGESTION. 





We wish to call attention to a series of 
very interesting observations recently car- 
ried out by R. S. Lavenson, of Philadelphia, 
and published in the Archives of Internal 
Medicine of September 15, 1909. As Laven- 
son well says, “there is no field of medicine 
in which more activity has been displayed 
in recent years than in the physiology of 
digestion.” New methods of study have 
been introduced which have enabled us to 
carry out researches along lines heretofore 
impossible. Certainly the most noteworthy 
have been those of Pawlow of Russia, 


Stirling of England, and Cannon of this 
country. Much of the work has of necessity . 
been carried out upon the digestive function 
of the lower animals, because the opportuni- 
ties for studying the secretion of digestive 
juices and movements of the alimentary 
canal in human beings are few. It is inter- 
esting to note, however, that these oppor- 
tunities when they have been embraced 
have practically confirmed all the important 
points reached by animal investigation. 

Layvenson’s research, carried out in a girl 
of fourteen, upon whom a gastrostomy had 
been performed eleven years before, not 
only has confirmed investigations made by 
others but has added much to our knowledge 
of this important subject. His patient is 
fed by a tube, but eats, in the ordinary 
sense of the word, until about three ounces 
have been accumulated in the upper portion 
of her esophagus, when she places the 
upper end of a rubber tube, the lower end 
of which rests in the stomach, in her mouth 
and regurgitates her esophageal contents 
into it. 

Lavenson was unable to study the in- 
fluence of psychic impressions upon gastric 
juice because his patient could not dis- 
abuse her mind of the fact that an ex- 
periment was to be performed, and this 
mental impression interfered with any tests 
of a psychic nature which he attempted to 
carry out; but Pawlow’s observations upon 
animals have been confirmed by so many 
other investigators, in animals and in man, 
that no doubt can exist as to their correct- 
ness. Thus, in the case of a woman twenty 
years of age, in whom there existed a 
gastric fistula, Cade and Latarjet found that 
during conversation regarding the patient’s 
favorite food more than twice the amount 
of gastric juice was secreted that appeared 
while the patient was at mental rest. So, 
too, Bogen, in the case of a child of three 
and a half years who had a gastric fistula 
and an absolute stenosis of the esophagus, 
found that the mere mastication of meat 
always induced a secretion of gastric juice. 
Still further Bogen found that after the 
child had been taught to expect a meat feed- 
ing at a given time a sudden vigorous flow 
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of gastric juice, some minutes before the 
meat was actually taken into the mouth, 
would take place as soon as the child’s eyes 
caught sight of the food. 

Those who are interested in this sub- 
ject must be referred to Dr. Laven- 
son’s original paper, if they wish to see 
all the facts which can be adduced in 
support of these conclusions. Their prac- 
tical bearing to the every-day physician is 
that many cases which suffer from anorexia 
and poor digestion after being fed for long 
periods of time upon sloppy foods which 
do not require mastication, and which have 
become distasteful, may have their diges- 
tive function reéstablished if tasteful foods, 
pleasant in their appearance and pleasant 
to the taste, which require mastication, are 
administered. 

The interesting question as to the influ- 
ence of chemical stimuli upon gastric secre- 
tion was carefully studied by Lavenson, 
who found that he got quite as free a secre- 
tion of gastric juice from the administration 
of distilled water as he got from the use 
of an ordinary dose of dilute hydrochloric 
acid, and he believes that the employment 
of hydrochloric acid in no way increases 
the secretion of gastric juice. Curiously 
enough, he also found that the introduction 
of a solution of egg-albumen produced no 
secretion than the introduction 
into the stomach of an_ equivalent 
amount of water. On the other hand, 
he made the interesting observation that 
the introduction of a solution of beef 
extract acted as a powerful stimulant to 
gastric secretion, which, perhaps, explains 
the empirical practice of beginning a heavy 
dinner with a soup which contains large 
quantities of beef extractives. In other 
words, the universal custom of having an 
animal broth, or soup, at the beginning of 
a heavy meal has a scientific basis, and re- 
sults not so much in providing the body 
with food as in enabling the stomach to 
deal with articles which may be subse- 
quently swallowed. 

It has long been the belief of many 
physicians that the ingestion of bitter tonics 
or stomachics, such as nux vomica or gen- 


greater 


tian, resulted in the free secretion of gastric 
juice, but this view has apparently been 
disproved by a number of investigators, in- 
cluding Lavenson, who found that when 
these drugs were introduced _ directly 
into the stomach no more juice was 
secreted than when the same amount of 
water entered it. On the other hand, 
if these bitters were taken into the 
mouth five or ten minutes before food was 
ingested, their administration resulted in a 
greater secretion than if they were not 
given. In other words, bitter tonics taken 
by the mouth do not act directly upon the 
gastric mucosa as secretory stimulants, but 
reflexly increase secretion through the gus- 
tatory nerves. Aside from the scientific 
interest attached to this observation its prac- 
tical bearing would seem to be that the 
administration of these bitter tonics in pills 
or capsules cannot be expected to materially 
increase gastric juice. However disagree- 
able their taste may be to certain persons, 
they must be administered in solution as 
the stimulation of the taste organs is essen- 
tial. 

Lavenson also found that tea, when in- 
troduced into the stomach, had no more 
effect than a similar quantity of water, and 
that various chemical preparations of pep- 
sin also had no effect. 





THE VALUE OF ACETANILIDE, CAF- 
FEINE, AND SODIUM BICARBONATE 
WHEN USED IN COMBINATION. 





All the profession, and many of the laity, 
are familiar with powders or tablets con- 
taining varying quantities of acetanilide, 
caffeine, and sodium bicarbonate which are 
largely used for the relief of almost all 
forms of headache, and which have been 
recognized as useful combinations by the 
embodiment in the United States Pharma- 
copeeia of a so-called compound acetanilide 
powder. It has been thought by many that 
all of the coal-tar products are distinctly 
circulatory depressants and that for this 
reason the caffeine was advantageous in 
that it tended to combat any such influence 


upon the heart. So, too, the bicarbonate of 
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sodium has been supposed to be advantage- 
ous chiefly in that it tended to correct any, 
so-called, acidity of the stomach which 
might in turn be responsible for the cephalic 
pain. We have long believed that whatever 
value lies in the caffeine of this combination 
depends upon its influence upon the nerv- 
ous protoplasm, more or less directly in- 
volved in the painful process, rather than 
in any influence which it may exert upon the 
heart. This belief on our part has now 
received experimental indorsement because 
of the publication of a research by Hale in 
the Journal of Pharmacology and E-xperi- 
mental Therapeutics for August, 1909. This 
investigator has shown, quite conclusively, 
that caffeine is of little or no benefit in 
acetanilide poisoning, and in some cases 
seems to exert a harmful effect, neither the 
heart nor the blood-pressure being main- 
tained when these functions are depressed 
by full doses of acetanilide combined with 
caffeine. 

To any one who gives the matter sufficient 
consideration it must be evident that the 
small amount of sodium bicarbonate taken 
in these headache powders prevents it from 
exerting any distinct antacid effect in the 
stomach, since the quantity of sodium bi- 
carbonate never exceeds from 3 to 5 grains. 
That this ingredient is, however, an advan- 
tageous one, is proved by Hale’s investiga- 
tion. He finds that sodium bicarbonate 
seems to lessen the toxicity of acetanilide 
both in the isolated heart and upon the 
intact animal. In other words, its use in 
such powders is advantageous not as an 
antacid but for the purpose of controlling 
the circulatory influence of the acetanilide. 
It would be interesting to learn what rela- 
tionship bromide of potash and bromide of 
soda bear to this question. They are fre- 
quently placed in headache powders and 
through their sedative influence very ma- 
terially aid the coal-tar ingredient in reliev- 
ing pain. Whether the potash or sodium, 
as the case may be, when combined in this 
form exercises the same influence as is 
exercised by bicarbonate of soda is not as 
yet known. 





ADRENALIN AS AN ANTIDOTE. 





It has now been well recognized for a 
number of years that the use of adrenalin 
in conjunction with cocaine, or other local 
anesthetic, distinctly increases the local 
effect of the pain-relieving drug. At the 
same time it diminishes the danger of the 
absorption of the anesthetic into the general 
circulation, and so largely prevents any 
untoward effects which might otherwise de- 
velop. The explanation of this effect, of 
course, lies in the fact that the adrenalin 
so greatly diminishes circulation in the part 
to which it is applied that there is little 
chance for the cocaine to be absorbed. 

It is not a far cry from this use of 
adrenalin to its employment in the 
stomach for the purpose of delaying the 
absorption of poisons. Early in 1909 
this plan was resorted to by more than 
one physician. Amongst others, Jona re- 
ported in the Jntercolonial Medical 
Journal of Australia of July 20, 1909, a 
series of investigations made by him to de- 
termine whether the administration of 
adrenalin by the mouth would be of value 
as an emergency remedy in poisoning by 
cyanide of potassium, strychnine, and other 
rapidly-acting drugs. The fact that other 
investigators had already shown that the 
intraperitoneal injection of adrenalin dimin- 
ished the rapidity of absorption of strych- 
nine, even when it was administered by the 
mouth, led Jona to the belief that excellent 
results might accrue. He found that if 
three drachms of the 1-to-1000 adrenalin 
solution commonly found on the market, 
diluted with a small quantity of water, was 
administered at once after the poison had 
been taken, and then if, after the stomach 
had been washed out, a further dose of half 
this quantity was given, animals survived 
poisons which would otherwise have caused 
death if this treatment had not been insti- 
tuted. Of course in the case of so rapidly- 
acting a poison as cyanide of potash it is 
essential that the autidote shall be given at 
once, and even if the quantity of the poison 
is small it can hardly be expected that 
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adrenalin can prevent death from such an 
exceedingly lethal drug. At most it can 
only delay absorption until an antidote can 
be given. When the poison is strychnine, 
however, the symptoms of poisoning are 
greatly delayed in their development and 
valuable time is given for the use of the 
stomach pump and physiological antidotes. 
Jona extended his research to such other 
drugs as aconite, belladonna, and chloro- 
form liniment with equally good results. 
In other words, the adrenalin in such cases 
acts by delaying the absorption of the poison 
and not by any distinct antagonistic influ- 
ence. 





BILATERAL CYSTIC DISEASE OF THE 
KIDNEY. 





Congenital cystic disease of the kidney is 
characterized by bilateral enlargement, of 
slow growth, often requiring years for its 
complete development. It is usually unat- 
tended by hematuria: there is commonly an 
associated moderate hydronephrosis, and at 
times the condition is complicated by neph- 


rolithiasis and pyelitis. The diagnosis is ° 


based upon slow enlargement, this dis- 
tinguishing it from sarcoma; the bosse- 
lated surface of the tumor, its failure to 
be distinctly outlined by the x-rays, and the 
symptoms of a progressive renal incompe- 
tency. The diagnosis is usually made post 
mortem. 

This condition is so comparatively rare 
and so often unrecognized that there will be 
found but few references to it in current 
literature. Therefore the contribution of 
Krotoszyner appearing in the American 
Journal of the Medical Sciences for Septem- 
ber, 1909, is noteworthy, since the interests 
of the individual and his family are cer- 
tainly at times sacrificed because the true 
nature of his malady is not recognized. 

Krotoszyner calls attention to the fact 
that before Israel’s article on this subject 
there were only in literautre four authentic 
cases of bilateral polycystic degeneration of 
the kidneys in adults correctly diagnosti- 
cated prior to autopsy or operation. To this 
small number Israel added four other cases. 


Usually there are no characteristic symp- 
toms until those of severe, indeed fatal, 
uremia set in. A case belonging to this 
type is reported briefly by Krotoszyner, 
with the obvious dominant symptom the 
frequent vomiting, which did not yield to 
systemic treatment, followed suddenly by 
coma. Before ureteral exploration could 
be undertaken the patient died, though ex- 
amination showed a tumor corresponding 
in position to that of the right kidney. The 
autopsy exhibited a typical picture of poly- 
cystic degeneration of both kidneys, the 
right being the larger of the two. This case 
was sixty years old. 

The second case was forty years old and 
gave a history of a few years of recurring 
pain in the renal region. Because of an 
unusually severe attack he was admitted to 
the hospital, when in addition to the urinary 
picture of chronic Bright’s disease, large 
irregularly shaped tumors of hard con- 
sistency were found on either side of the 
abdomen in the renal region. This patient 
afterward exhibited a persistent hematuria, 
and finally perished of uremic coma. The 
symptoms in the case—i.e., tumor of slow 
growth combined with bilateral urinary in- 
sufficiency of high grade—were sufficiently 
characteristic to render a diagnosis almost 
positive. 

The question of diagnosis in these cases 
is of importance, since it profoundly affects 
treatment. Polycystic degeneration is nearly 
always bilateral. Even though for a time 
but one kidney be slightly affected the sub- 
sequent degeneration of the other is almost 
certain, hence unilateral nephrectomy is 
practically contraindicated. Moreover, since 
this disease profoundly affects the renal 
function by more or less destruction of its 
secreting surface, even conservative opera- 
tions are likely to be attended by a heavy 
immediate mortality, unless controlled by a 
careful investigation as to renal competency. 
Under ordinary circumstances, in the ab- 
sence of urgent symptoms such as threat- 
ened hematuria, exhausting pain, or pro- 
found sepsis incident to secondary infection, 
the operative procedure should be limited at 
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as 


most to nephrotomy with puncture of cysts, 
decapsulation, and nephrofixation. 

With these conclusions all surgeons who 
have experience with polycystic renal de- 
generation are fully in accord. 





CANCER. 





The question of the etiology of cancer 
remains as unsettled now as it was at the 
very: beginning of modern methods of re- 
search when there seemed every promise 
that the cause of the malady would at least 
be shortly discovered, nor has there been 
any distinct advance made in the thera- 
peutics, excepting that dependent upon a 
more widely spread belief in the efficacy of 
prompt and complete removal at a period 
when the diagnosis of cancer cannot be 
clearly formulated save by microscopical 
examination of the removed tissue. Loeb 
(Pennsylvania Medical Journal, November, 
1909) has admirably summarized the re- 
sults, or rather the lack of results, achieved 
by ten years of experimental cancer re- 
search. He holds that recent knowledge 
has not tended in the direction of the para- 
sitic hypothesis concerning the etiology of 


the affection. The suggestion of bac- 
terial source incident to the endemic 
occurrence of cancer, and also the ex- 


perimental evidence of the growth side 
by side with the inoculation of carcinoma 
and sarcoma, are explained on other 
grounds. Though the presence of micro- 
organisms as intracellular parasites would 
explain very well the apparently endless 
proliferation of the cancer cells, without 
the hypothesis of such a constant living 
stimulus it is necessary to assume a lasting 
inheritance of acquired character in somatic 
cells. That such may be possible cannot be 
denied, but it has not yet been definitely 
proven. There is no doubt but that ordinary 
somatic cells without any predisposing em- 
bryonal maldevelopment or postfetal mis- 
placement can become transformed into 
cancer cells under the influence of long- 
continued irritation. The cancer problem 
is ultimately a part of the general problem 


‘ growth if inoculated a second time. 


as to how the proliferative power of 
certain cells can be increased apparently 
indefinitely. 

As to the study of the laboratory animals 
with growing sarcomas and carcinomas, all 
attempts to influence the growth of tumors 
by substances which have proved in the 
hands especially of Ehrlich so efficient in 
the treatment of protozoal diseases have 


failed. Until recently all attempts at the 
preparation of a curative serum have 
been unsuccessful. Walker has _ ob- 


served a serum which caused a retrogres- 
sion and disappearance of the inoculated 
growing tumors. In the inoculation sarcoma 
of dogs Beebe and Crile succeeded in curing 
animals by the injection of large quanti- 
ties of the blood serum of dogs not immu- 
nized. Attention is called to the fact that 
the inoculated sarcomas of dogs are more 
labile than other tumors, and that in a large 
number of cases retrogression takes place 
spontaneously. 

Gaylord, Clowes, and Sticker found that 
animals in which a tumor had retrogressed 
spontaneously were immune against tumor 
Such 
spontaneous retrogression is occasionally 
observed in transplanted tumors, and it can 
be induced at will by the inoculation of 
tumor material of experimentally decreased 
virulence. 

Sticker, Ehrlich, Bashford, and Schoene 
have shown that it is possible to produce 
an active immunity against a subsequent 
inoculation with tumor either by a previous 
injection of a certain quantity of fresh 
tumor material which after transplantation 
did not grow, or in the case of a mouse 
with a suspension of normal liver, spleen, 
or erythrocytes. 

The presence of the antibody has not so 
far been proved in actively immunized ani- 
mals, and it is not certain on what mechan- 
ism the active immunity depends. These 
immunizing inoculations have so far been 
effective only if they were made before the 
tumor had been transplanted, and further- 
more all of the experiments relate almost 
exclusively to transplantation, not to spon- 
taneous tumors. Hence there seems to be 





no application of these facts to treatment 
of the human. 

As to prophylaxis Loeb states that the 
only advice to be given is that long-contin- 
ued irritation of any kind is to be avoided 
as much as possible. 

Dixon, writing from the standpoint of 
the statistician, seems to show conclusively 
that the mortality from cancer is steadily 
increasing throughout the civilized world. 





5 He notes that in the registration area com- 
prising about 50 per cent of the entire popu- 
lation of the United States there were 
30,514 deaths from cancer in all forms in 
1907, therefore it is well within reason to 

suppose that over 50,000 people die annually 

from this disease in the United States. The 
distribution between urban and rural locali- 

. ties shows no marked variations. In the 

aggregate deaths from cancer are more fre- 
quent in females. If, however, cancer of 
the mammary and generative organs be ex- 
cluded, cancer deaths of males are largely 
in excess. Ninety-six per cent of all deaths 
occur in persons over thirty-five years of 
age. Of 207,764 deaths from cancer com- 
piled by the registrar-general’s office of 
England, 749 occurred in children under 
five years of age. Of this number 240 were 
due to cancer of the kidney and suprarenal 
glands, and 104, or i4 per cent, were due to 
cancer of the eye or orbit. These propor- 
tions are far in excess of the rates at any 
subsequent quinquennial age period for 
those organs or localities. 

The negroes in this country seem to be 
to an extent exempt. The rate for the 
widowed at all ages is higher than either 
the single or married, and the rate for the 

single of both sexes is higher than for 
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the married at all ages over forty-five 
years. 

Italy, Hungary, and Russia present the 
lowest death-rates in Europe, and the im- 
mediate descendants of mothers from these 
countries present the lowest death-rates in 
the United States, and very considerably 
lower than the general death-rate for the 
entire country. Cancer of the bladder is 
more frequent in males than in females at 
all ages, with the greatest prevalence at 
from the ages of twenty to forty-four years. 
Cancer of the brain is more frequent in 
males at all ages and occurs at the age 
period of twenty to forty-four years. The 
statistics of occupation in relation to cancer 
do not appear to associate an excessive pro- 
portion to any individual occupation. 

Of the comparatively recent treatments 
advocated for cancer, perhaps fulguration 
and radium have been most industriously 
exploited. The testimony of the enthusiast 
is notoriously misleading; hence the few 
clinical reports of astonishing successes are 
to be largely discounted. In regard to 
radium the paper by Butlin (Lancet, Nov. 
13, 1909) is most helpful. Actuated only 
by the spirit of seeking truth he carefully 
followed the histories of a number of cases 
submitted to the radium treatment. Most 
of the results were discouraging. He states 
that small rodent ulcers are admirably 
adapted to treatment by radium, the results 
being far superior to that which can be 
achieved by surgery. Moreover, small 
epitheliomatous ulcers can be similarly 
cured. Larger ulcers, especially when asso- 


ciated with involvement of many glands, 
seem to be quite beyond the scope of this 
form of treatment. 
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THE THERAPEUTIC VALUE OF THE 
ANTIGONOCOCCIC SERUM AND 
GONOCOCCIC BACTERINS. 

In the Medical Record of October 23, 
1909, SWINBURNE States that in the chronic 
cases of gonorrheal rheumatism we do not 
see the same prompt action of the serum 
that we do in the acute cases, and they are 
very prone to relapses, generally due to some 
indiscretion, either from alcohol or sexual 
excitement, when they are feeling compara- 
tively well. In these cases thorough inves- 
tigation of the urethral canal, the prostate 
and vesicles, and especially the posterior 
urethra, must be made and carefully treat- 
ed, and when this is done the serum has in 
the hands of the writer proven of great 
assistance in removing the pain and swell- 
ing, while it is only of temporary benefit if 
these measures are neglected. 

Next the author has found the serum of 
great assistance in epididymitis, both acute 
and relapsing; here again relapses occur if 
treatment is given up too soon. In many 
cases when given in the earliest stages the 
author has seen the disease aborted. Of 
such value has he found the serum in these 
cases that although in the past two years 
he has looked for cases on which to per- 
form the Hagner operation for epididy- 
mitis, he has not yet met with a case in 
which he felt justified in using it, although 
he has made use of the Belfield method of 
opening and irrigating the vas with success 
in some cases of relapsing epididymitis. 

In cases of acute prostatitis and vesicu- 
litis the serum has proven of marked benefit 
in relieving the pain and _ shortening 
markedly the attack. The author reports 
the case of a college student, twenty years 
of age, who came to him last winter with 
a gonorrhea of two months’ standing. He 
had just recovered from the severity of a 
posterior urethritis—in fact he was just 
out of bed. He was obliged to return at 
once to his college, and could only come to 
New York twice a week, traveling on the 


cars. At the end of the first week he com- 
plained of severe pain in the rectum. On 
examining the prostate it was found to be 
much swollen, hot, and tender. The author 
gave him 2 Cc. of the serum in addition to 
the usual treatment, and he returned that 
same day for a mid-year examination the 
following day. The writer saw him again 
four days later, and there was hardly a 
trace of the swelling; he said the pain had 
left him by the following morning. 

As regards the bacteria, the author’s ex- 
perience is still very limited. He believes 
they are more easily prepared, and for that 
reason the cost may not be so great (of this 
the author is not certain). It would also 
seem more easy to obtain an autogenous 
culture, though with such he has had no 
experience. 

The author used bacterins prepared and 
furnished by Parke, Davis & Co. He used 
tubes at first containing ten millions to the 
cubic centimeter, then twenty millions, and 
latterly fifty, one hundred, and five hundred 
millions to the cubic centimeter. These he 
uses at present only in dispensary work, 
as he has used the serum only in private 
work. It.is his custom to begin on a case 
with a vial of 1 or 2 Cc., containing fifty 
million bacteria; in forty-eight hours he 
gives one hundred million, and two days 
later five hundred million. His impression 
so far has been that while he has seen good 
results, still the action seems to be slower 
than with the serum. He has not seen any 
marked ill results in using this large num- 
ber of bacteria, has had no complaints of 
high fever, etc., nor has he seen any of 
those reputed results. Some cases which 
had previously had the serum have ex- 
pressed themselves as noting better results 
with the serum and have asked for it in 
preference; others seemed pleased with the 
results. The author has used the bacterins 
in gonorrheal rheumatism and _ epididy- 
mitis. One thing, he states, he thinks he 
has noticed, and that is that the local reac- 
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tion, pain, and swelling of the arm followed 
by urticaria has not as yet been noted with 
bacterins, while it is a very common inci- 
dent with the serum. 





THE TREATMENT OF ACUTE PNEU- 
MONIA IN INFANCY AND 
CHILDHOOD. 


LEsTER in the New York Medical Jour- 
nal of October 16, 1909, says he thinks 
that patients with catarrhal pneumonia, 
complicated by bronchitis or laryngitis, 
may do better in a moderately warm room, 
from 62° to 65° F., with inhalations of 
steam even when the outside air is of the 
best. But for all patients with pneumonia 
it is necessary to have a free entrance of 
air, and the use of the steam-kettle should 
not be an excuse for closing the windows. 

Stimulation of the surface of the chest 
in bronchopneumonia is, in the judgment 
of the author, of more value than in the 
lobar variety. The ingress of air in these 
cases is impeded by the accompanying 
bronchitis and by the pressure established 
on the yielding thorax by every inspiratory 
effort. Everything that increases the ex- 
pansion of the lung lessens the danger of 
collapse and pulmonary changes around the 
pneumonic areas. The author believes that 
counter-irritation, friction, and efforts to- 
ward respiratory movement are beneficial. 
For the first indication he uses mustard 
paste, one part to five or six of flour ap- 
plied over the back of the chest long 
enough to show redness. This application 
should be made every hour or two, and if 
the skin is washed and rubbed with petro- 
latum no soreness will result. Friction 
with camphorated oil or with one part of 
oil of turpentine and six parts of petrola- 
tum is a stimulating mixture often a satis- 
factory substitute for mustard paste. 
When the respiration is shallow the author 
directs the nurse to make a half-dozen 
slow up-and-down movements of the arms 
as practiced for artificial respiration. 

Cases of bronchopneumonia show so 
many changes in the respiration that every 
form of counter-irritation that will stimu- 
late the circulation should be at hand. 


Stimulation of the chest wall by ordinary 
means has been described, but further stim- 
ulation of the respiration and circulation 
may be deemed advisable. Koplik recom- 
mends a bath at a temperature of 105° or 
106° F. A mustard pack may be made by 
adding six tablespoonfuls of mustard flour 
to four quarts of water at from 105° to 
108° F., to which should be added four 
gallons of water at 98° or 99° F. A piece 
of flannel should be wet in this and well 
wrung out, after which it should be 
wrapped around the child’s chest and then 
covered with a light blanket. In all forms 
of bathing and packing when a child is 
delicate the physician should direct the 
treatment and watch its results. When 
there is a pyrexia of 104° F. or over, 
sponging with water at from 80° to 85° F. 
will lessen irritability and reduce the tem- 
perature. For infants and young children 
with bronchopneumonia the author seldom 
uses cold packs or cold sponging, 75° or 
below, as the cyanosed condition of most 
of these children yields more readily to 
sponging with warm water and alcohol and 
te brisk friction of the surface. Broncho- 
pneumonia with a temperature at or slightly 
over the normal will have to be treated by 
warm baths and stimulation, and the author 
believes that cold packs and sponging in 
the bronchopneumonia of early childhood 
is not to be ordered unless the hydrothera- 
peutic measure is carried out under the eye 
ef the physician. Stimulation of the ex- 
tremities by gentle friction is never harmful 
and may prove efficacious when there is 
poor cutaneous circulation or cyanosis. 
During the whole course of a bronchopneu- 
monia and after its subsidence friction over 
the chest walls and over the whole body 
will increase the cutaneous circulation, 
deepen inspiration, and comfort the patient. 
Steam inhalations with compound tincture 
of benzoin, oil of eucalyptus, or creosote, 
one drachm to the quart of water, lessen 
the bronchial and laryngeal catarrh. This 
form of treatment may be used every two 
hours or so for ten or fifteen minutes as 
indicated, but the room should not be kept 
filled with steam without fresh air. 
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THE OBLITERATION OF THE CRAV- 
ING FOR NARCOTICS. 

LAMBERT writes in the Journal of the 
American Medical Association of Septem- 
ber 25, 1909, upon this topic. He says the 
specific in this treatment is the old 15-per- 
cent tincture of belladonna and the fluid 
extract of xanthoxylum (prickly ash) and 
the fluid extract of hyoscyamus mixed in 
the following properties: 

R Tincture belladonne, 62 Cc., 3ij; 

Fluidextracti xanthoxyli, 
Fluidextracti hyoscyami, 44 31 Cc., 3j. 

While this specific is being given, the 
patients do not suffer from the intense 
diarrhea which usually accompanies the 
withdrawal of morphine. On the contrary, 
the most energetic, drastic, cathartic medi- 
cation is necessary to obtain the desired 
elimination and to make their bowels move 
satisfactorily. This cathartic medication 
forms one of the crucial points in the treat- 
ment. Unless it is properly carried out 
the treatment will fail and the patients suf- 
fer intensely and to no avail. If properly 
carried out, according to the directions 
given below, the sufferings of the patient 
are actually but little, and the treatment 
goes on to a successful issue. 

The most useful combinations in his 
hands, the author states, have been the 
compound cathartic pills of the Pharma- 
copeeia, which contain: 

R Extracti colocynthidis compositi, 0.08 Gm., 

gr. 1%; 
Hydrargyri chloridi mitis, 0.06 Gm., gr. j; 
Cambogiz, 0.016 Gm., gr. %4; 
Resinz jalapz, 0.2 Gm., gr. %. 

And also the pilule cathartice vege- 
tabilis : 

kk Extracti colocynthidis compositi, 0.06 

Gm., gr. j; 
Extracti hyoscyami, 
Extracti jalapz, 4a 0.03 Gm., gr. ss; 
Extracti leptandre, 
Extracti resine podophylli, 44 0.015 Gm., 
gr. 14; 
Olei menthz piperite, 0.008 Cc., m. %. 

To these last the author has added in 
each pill 1/10 (6 mg.) of a grain of the 
oleoresin of capsicum, % grain (30 mg.) 
of ginger, and 1.25 minim (.0025 Cc.) of 


croton oil. He also found that the ordi- 
nary stock preparations of compound ca- 
thartic pills were too dry to be effective. 
He therefore had made up fresh masses 
of these preparations, and the mass equiva- 
lent to each pill put into a capsule. The 
preparations kept their freshness, and their 
effectiveness was very noticeably increased. 
He also had put in capsules blue mass in 
five-grain doses. He has gone into details 
because of their importance. 

For brevity, the author refers to the 
compound cathartic pills as C. C. pills, and 
the vegetable cathartic pills, as modified 
above, as B. B. pills. 

The treatment of a case of morphine or 
cocaine is as follows: Before beginning 
the treatment give four C. C. pills and five 
grains of blue mass. It is also wise at this 
time to give an enema of soap-suds to clean 
out the rectum and sigmoid thoroughly. 
When these pills have begun to act, begin 
with the specific, 6 to 8 minims, and give 
it every hour throughout the treatment, or 
until some signs of belladonna intoxication 
are observed. Every six hours increase the 
specific 2 minims until 14 or 16 minims 
are being taken every hour. Do not in- 
crease above 16 minims. If the signs of 
belladonna intoxication are noticed, such as 
dilated pupils, dryness of the throat, red 
rash, or a rapidity and incisiveness of 
speech, or sometimes a beginning delirium, 
stop the specific. When these belladonna 
symptoms have subsided begin the specific 
again in 8-minim doses. Some patients 
are very susceptible to belladonna, and one 
may have to begin again with 4, 5, or 6 
minims. Give with the first dose of the 
specific from one-half to two-thirds of the 
usual total daily dose of opium, morphine, 
or cocaine which the patient is taking at 
the time of his treatment. Divide this 
amount of narcotic in three doses and give 
them at half-hour intervals, by mouth or 
by hypodermic as the patient is accustomed 
to take it. After the first dose of the spe- 
cific wait fourteen hours, and then give 
four C. C. pills and five grains of blue 
mass ; again, six hours later, repeat the four 
C. C. pills or give four to six B. B. pills. 
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It is essential that the cathartic should act 
at this time, and if the above amounts do 
not produce the desired action within three 
or four hours, they must be repeated with 
five to ten grains of blue mass. It is aston- 
ishing how difficult it sometimes is to ob- 
tain a cathartic action at this period, but 
cathartics must be persisted in until a 
movement is obtained. If this is not done 
the patients are liable to begin to vomit, 
and the distressing symptoms of the nar- 
cotic withdrawal will come out in full force. 
An oxgall enemata is sometimes of assist- 
ance. 

After the bowels have acted, but not be- 
fore, one-third or one-half the original 
dose of the narcotic may be given. This 
will make the patient comfortable and con- 
tented, and ready for the final stage. 

Twelve hours after the second dose of 
the narcotic again give 4 C. C. pills or 4 to 
6 B. B. pills with five grains of blue mass, 
and six hours later give an ounce or more 
of castor oil disguised in coffee or orange 
juice, but not in whisky. Just before the 
castor oil acts, one may have to give from 
two to five grains of codeine phosphate 
hypodermically or by mouth to quiet the 
nervousness and discomfort. This is not 
always necessary, but it adds to the com- 
fort of the patient and does not tie up the 
secretions as does opium or morphine. The 
castor oil at this time will produce a char- 
acteristic stool, which shows that the entire 
treatment may This is a liquid 
green stool, composed of mucus and bile. 
When this stool occurs, or shortly after- 
ward, the patients often will feel suddenly 
relaxed and comfortable, and their previous 
discomfort ceases. The transition from 
discomfort to relaxation and contentment 
is often strikingly marked. 

After the patient has been under the 
treatment for thirty hours, one should be- 
gin to give some cardiac stimulant, such as 
strychnine, 1/60 to 1/30 grain, every three 
hours, or digitalis or strophanthus, either 
one of these separately or in combination. 
These tend to overcome the relaxation of 
the vascular system, which in these patients 
often produces a feeling of exhaustion. 


cease, 
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During the treatment the patients should 
be given a regular diet of easily digested 
food, such as eggs, cereals, bread and but- 
ter, and vegetables; coffee or tea if they 
desire it. Many of these patients have a 
good appetite throughout and eat abun- 
dantly; some, of course, do not, and, be- 
ginning in a poor physical condition, do 
not begin to eat abundantly until after the 
treatment is ended. After they are through 
the treatment their appetite becomes vora- 
cious, and during the first week care must 
be taken that they do not overeat, which 
they are very prone to do. If their stom- 
achs should become overloaded the discom- 
fort will often make them feel as if they 
were suffering from the symptoms of with- 
drawal of their accustomed narcotic. If 
this occurs, the best thing to do is to give 
them an emetic, and their distressing symp- 
toms will soon cease. 

The treatment of alcoholics with this spe- 
cific differs slightly from the treatment of 
the morphine or cocaine habitué. The same 
specific is used, and in the same dosage, 
but it does not have to be continued for so 
long a time, although there may be some 
exceptions. Much closer observation is 
necessary in treating the alcoholic in regard 
to the symptoms of the intoxication of 
belladonna. The alcoholic is more sensitive 
te the belladonna effects. This is only a 
general rule, because, no matter what nar- 
cotic drug an individual may take, or how 
accustomed he may be to enormous doses 
of any given narcotic, he may have a 
marked idiosyncrasy toward other 
drug. If, however, there is an idiosyncrasy 
against belladonna this sensitiveness will 
show within six or eight hours, no matter 
which one of the three narcotics under dis- 
cussion the patient has been taking. The 
alcoholic is more prone to show a slight 
delirium from belladonna than are the pa- 
tients who take morphine or cocaine, and 
often a good deal of shrewd observation is 
necessary to differentiate the beginning de- 
lirium of belladonna from the ordinary de- 
lirium of alcohol. The belladonna delirium 
is, the author thinks, less furious and a 
less pugnacious delirium than that of alco- 
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hol. The patients are more persistent and 
more insistent in their ideas, and more in- 
cisive in their speech concerning their hal- 
lucinations, than is the alcoholic. The hal- 
lucinations of alcohol are usually those of 
an occupation delirium ; those of belladonna 
are not. The various hallucinations of 
alcohol follow each other so quickly that a 
man is busily occupied in observing them 
one after another. The belladonna de- 
lirium is apt to be confined to one or two 
ideas in which the patient is very insistent. 

If these symptoms of belladonna intoxi- 
cation occur, of course, the specific must 
be discontinued, beginning again with the 
original smaller dose. When an alcoholic 
is admitted in the midst of his spree, or at 
the end of it, the first thing to do is to put 
that patient to sleep, and the only medica- 
tion which precedes this hypnotic is the 
four C. C. pills. The hypnotic which has 
given the author the best results is the fol- 
lowing: 

R Chlorali hydrati, 1 Gm., gr. xv; 

Morphine, 0.008 Gm., gr. 4%; 
Tincture hyoscyami, 2 Cc., 3ss; 
Tincture zingiberis, 0.6 Cc., m. x; 
Tincture capsici, 0.3 Cc., m. v; 
Aquez, ad 15 Cc., 5ss. 

This can be given and the dose repeated 
in an hour, with or without one or two 
drachms of paraldehyde. 

If these are not effective within two 
hours, or even less, and the patient is of 
the furious, thrashing, motor type, a hypo- 
dermic injection of the following will al- 
most invariably quiet him: 

R Strychnine sulphatis, 0.002 Gm., gr. 1/50; 

Hyoscyamine sulphatis, 0.0006 Gm., gr. 
1/100; 


Apomorphinz hydrochloridi, 0.006 Gm., gr. 
1/10. 


If the patient has been very hard to put 
to sleep and needed all these hypnotics, the 
author advises letting him sleep until he 
wakes naturally before beginning the spe- 
cific. If, however, he goes to sleep easily 
with the chloral and paraldehyde, it is safe 
to wake him every hour for his specific, as 
he will quickly drop off to sleep. 

The author believes it wise to give most 
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alcoholics 1/60 to 1/30 of a grain of 
strychnine every four hours. In the young 
robust alcoholic this may not be necessary, 
but in the majority of those at the end of 
a protracted spree it is more often indicated 
than not. Fourteen hours after the begin- 
ning of the specific the patient should 
again be given a cathartic. One must judge 
here from the severity of the action of the 
4 C. C. pills whether the same dose should 
be repeated or whether only 2 C. C. pills 
with five grains of blue mass should be 
given. The author states that although he 
has never seen one of these patients over- 
physicked, he believes that the physician 
should treat them as individuals and not 
fall into the dangerous habit of routine 
treatment. 

At this stage of the treatment the young 
full-blooded alcoholics may need a further 
dose of the hypnotic, and one may be able 
to carry them through the entire treatment 
without any alcohol; but the older alco- 
holics and those in a weakened and poor 
physical condition should have with their 
milk one or two ounces of whisky about 
four times a day. This whisky and milk 
is to be given only for the first twenty-four 
hours. During the second twenty-four 
hours probably only two doses of whisky 
will be required, and after that it should 
not be given at all. 

After the second dose of cathartics has 
acted, if the patients begin to show the 
characteristic green, mucous stools, they 
should be given an ounce of castor oil, and 
from this dose the characteristic stool, as 
described under morphine, will appear and 
the treatment may cease. If, however, the 
green stool does not begin to appear at this 
time, further C. C. pills should be given, 
and as soon as the green stool begins to 
appear the castor oil should be given. 

After this treatment, with its vigorous 
elimination, these patients will feel languid 
and relaxed, but there is no craving for the 
alcohol. For the next two or three nights, 
if they cannot sleep, they should be assisted 
with some hypnotic, such as sulphonethy]l- 
methanum (trional), and they should be 
given at regular intervals any good vigor- 








REPORTS ON THERAPEUTIC PROGRESS. 29 


ous tonic that does not contain alcohol but 
will act quickly. For at least a week fol- 
lowing this treatment they should continue 
their tonic, and they should live on a simple 
diet which is readily digested, but have an 
abundance of food. 

It seems well to reiterate here, and to 
emphasize in the strongest way possible, 
that this treatment is not an infallible cure 
for alcoholism, for there is no such short 
of the grave. This does obliterate the 
craving, and establishes a patient’s self- 
confidence to go on without alcohol; it 
will do all that can be done for the man 
who honestly desires to be helped; but as 
sure as that man lives, and just so long as 
he lives, he cannot touch alcohol in any 
form whatsoever without danger of a re- 
lapse. 





OVERFEEDING AND UNDERFEEDING. 


L. Kutrner (Med. Klin., May 9, 1909) 
deals with the definite indications which 
should be present to justify a course of 
treatment by overfeeding or by underfeed- 
ing, and with the dangers of continuing 
such treatment for indefinite periods of 
time. In the case of adults, overfeeding is 
instituted as a rule in certain forms of 
anemia and chlorosis, for nervous and hys- 
terical patients, in malposition of the ab- 
dominal organs which depend on constitu- 
tional asthenia, for convalescents, and 
especially in the early stages of tuberculosis. 
In cases of anemia and chlorosis, an over- 
feeding cure is indicated only where the 
condition of nutrition has been previously 
bad, or has suffered during the course of 
the illness, and the cause of the faulty nu- 
trition must first be determined. Overfeed- 
ing is indicated where an ordinary mixed 
diet does not lead to an increase in weight, 
and especially where sufficient rest cannot 
be obtained. The most suitable method is 
to give an increased amount of easily di- 
gestible fat, as in buttermilk or butter, 
which can easily be taken in sufficient 
quantities with the carbohydrates and vege- 
tables, while the proteid contents of the 
diet should be high—according to v. Noor- 


den, not less than 100 grammes per day. 
If the case is complicated by disease of the 
stomach—for example, gastric ulcer—over- 
feeding may obviously be impossible at 
first, but functional disorders of the stom- 
ach are directly benefited by a methodical 


increase in the amount of food taken. In 


each individual case the diet must be varied 
according to the secretory and motor power 
of the stomach, and the functional activity 
of the intestinal tract, and for a good result 
the tolerance of the organism for carbohy- 
drates and for fat respectively must be 
estimated. 

The condition of the circulatory system 
and the danger of inducing in certain cases 
cardiac insufficiency and apoplexy have also 
to be considered, as well as the condition 
of the excretory organs. The amount of 
proteid given is modified according to the 
age, calling, and habits of the patient, and 
according to the nature of the disease; in 
general, the proteid should be gradually 
increased from the minimum necessary for 
equilibrium up to the upper limit of the 
normal. Obviously on these principles the 
systematic use of the Weir Mitchell treat- 
ment in its customary form is not indicated, 
and indeed Kuttner holds that for neuras- 
thenics, and for most other patients for 
whom overfeeding is indicated, muscular 
activity is urgently needed for proteid di- 
gestion and strengthening the cardiac 
muscle. 

The danger of carrying too far the over- 
feeding cure is a real one. The most im- 
portant end of the cure is not the forma- 
tion of fat, but the replacing of the lost 
organic proteid, the strengthening of the 
muscular and nervous systems, and the im- 
provement of the condition of the blood, 
etc.; the longer the overfeeding lasts the 
smaller becomes the addition of proteid, and 
the greater the addition of fat. In phthisical 
patients the immoderate overfeeding cures 
may lead to serious symptoms of cardiac 
weakness in addition to the minor evils of 
obesity and of lessened capacity for work 
and lessened power of resistance. In severe 
cases of diabetes the excessive quantities 
of proteid which are often given increase 
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the amount of sugar, while even in slight 
cases, or those of medium severity, limita- 
tion of the proteids is beneficial. Naunyn 
puts the maximum of proteids for diabetic 
cases at 120 grammes per day. 

Underfeeding is usually employed in the 
cure of obesity. A too sudden reduction 
of weight by an energetic cure may result 
in the production of low power of resist- 
ance to disease or in diffuse inflammation 
of the kidney. Cases of myocarditis with 
an arteriosclerotic basis are often benefited 
by limitation of fluids. Injury is often, 
however, done by treating all cases of al- 
buminuria on these lines, especially cases 
of arthritic albuminuria in childhood. 

In considering diseases of the digestive 
tract Kuttner shows the injury done by re- 
ducing the amount of food in cases which 
suffer from slight atony of the stomach and 
intestine, general splanchnoptosis, and as- 
thenia, in which they are purely functional 
digestive disturbances. He does not con- 
sider a long course of underfeeding justi- 
fiable in chronic cases of cholelithiasis in 
the stage of latency.—British Medical Jour- 
nal, Aug. 2, 1909. 





THE USE OF ETHYL CHLORIDE AS A 
GENERAL ANESTHETIC FOR OPER- 
ATIONS IN THE THROAT. 

In the Medical Record of October 23, 
1909, SILL states that before beginning the 
use of ethyl chloride the author had used 
chloroform in quite a number of cases 
when operations for the removal of tonsils 
and adenoids were necessary, and had had 
several unpleasant experiences, which he 
should not like to have repeated. In these 
cases the child’s breathing became slow and 
shallow, there was extreme pallor, the pulse 
became weak and irregular, and it was nec- 
essary to abandon the anesthetic entirely, 
give hypodermic stimulation, and then pro- 
ceed with the operation. On inquiry among 
his colleagues he finds that they have had 
similar experiences, and have given up the 
use of chloroform for adenoid and tonsil 
operations in children and are using laugh- 
ing-gas and ether anesthesia, or ether by 


the drop method. The consensus of opin- 
ion now is against the use of chloroform 
in the lymphatic diathesis. 

The experience of the author—and it has 
been pretty extensive, since he has per- 
formed over 1000 operations on children 
for enlarged tonsils and adenoids, and of 
these quite a number received chloroform 
—before the series of 500 cases in which 
ethyl chloride was used, has borne out the 
fact that chloroform is a dangerous anes- 
thetic in this lymphatic condition, in which 
it is not infrequent to have hypertrophy of 
other lymphoid tissue and glands. Al- 
though he has never had a fatal result from 
its use, he has heard of fatal cases. On 
the other hand, he has never seen any ill 
results occur from the use of ethyl chloride 
properly given, other than the cases above 
mentioned. 

The author has had no postoperative 
hemorrhages in any of his cases, but infec- 
tion did occur in several cases, causing sore 
throat, an elevation of temperature and 
stiff neck for a while, in spite of the fact 
that great care was used in the way of 
asepsis and sterilization of instruments. 
This could almost be expected in such a 
large series of cases. 

Ethyl chloride given by means of the 
Ware inhaler is the easiest of all anesthet- 
ics to administer, and a novice can in a 
short time become almost an expert at giv- 
ing it, although of course the same care 
and precaution should be taken as for other 
anesthetics. Only two or three thicknesses 
of gauze should be used over the inhaler, 
and the tube should be removed at intervals 
to see that the gauze does not become 
frosted over. In such case it should be 
changed, as it then prevents both air and 
ethyl chloride from entering the lungs and 
the child will become cyanosed. When the 
inhaler with the rubber bag is used this 
precaution is not necessary, as no gauze is 
used, the ethyl chloride stream going di- 
rectly through the small metal tube into 
the rubber bag. The author prefers the 
rubber-bag inhaler, since with this the 
patient gets less air and is under the influ- 
ence of the anesthetic quicker, and less 
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ethyl chloride is lost in the giving and con- 
sequently less is required; but practically 
the same result can be obtained with the 
simple by placing the 
thumb over the metal tube at intervals and 
in that way regulating the amount of air 
taken in and at the same time preventing 
According 
to the author, Dr. Ware has used this an- 
esthetic in 8000 surgical cases both in chil- 


original inhaler 


the escape of the ethyl chloride. 


dren and adults, some of which necessitated 
the patients being kept under for some 
length of time, with none but favorable re- 
sults, and in all this number he never had 
a fatality. It is Dr. Ware’s belief that this 
is one of the safest and the most convenient 
general anesthetics. 





THE TREATMENT OF OSTEOMALACIA 
BY ADRENALIN. 

BERNARD (Presse Médicale, 1909, Nov. 
20) reports a case of osteomalacia in which 
improvement followed the continued ad- 
ministration of adrenalin hypodermically, 
and in which a return of the disease re- 
sulted each time that the treatment was 
interrupted, showing conclusively that the 
benefit was due to this agent and to noth- 
ing else. The injections were given every 
other day, and no marked improvement 
was noted until after the thirtieth. This 
shows that the treatment must be perse- 
vered in, even if no benefit is at first appar- 
ent, and in most of the cases in which a 
failure of the adrenalin treatment has been 
reported it is probable that the injections 
were not persevered in long enough to give 
the method a proper trial. In his case he 
sums up the results as follows: Arrest of 
the progress of the disease, healing of the 
bones, reduction of the deformity, disap- 
pearance of pains, recovery of normal func- 
tion. 

He uses a solution of adrenalin in salt 
solution, of a strength of 1 to 1000, and 
commences by injecting one cubic centi- 
meter of this solution hypodermically. The 
injections are repeated every two days at 
first, but the interval may be varied accord- 
ing to their effect on the patient. Immedi- 
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ately after the injection there may be some 
palpitation of the heart, some general trem- 
bling, and a slight and ephemeral elevation 
of blood-pressure. If these are very 
severe the dose should be reduced. Adre- 
nalin injected hypodermically, even at fre- 
quent intervals and in large dose, has no 
tendency to cause that arterial degeneration 
which follows its intravenous administra- 
It is more effective when injected 
than when given by the mouth, and the 
former method should therefore be used. 
The activity of adrenalin in osteomalacia 
has not been satisfactorily explained, nor 


tion. 


has the curative action of ovariotomy. 
That osteomalacia may be due to insuffi- 
ciency of the adrenals is rendered improb- 
able by the fact that lesions of these organs 
are not usually associated with softening 
of the work has 
The theory that the 


secretion of the adrenals exerts a depress- 


bones. Experimental 


been contradictory. 


ing action on the internal secretion of the 
ovaries, either because of a vicarious action 
or directly by an action on the ovary, is 
not any more likely. The fact that cas- 
trated animals live longer than normal ones 
after capsulectomy is against the vicarious 
action theory, and the other has no experi- 
mental work to support it. That the adre- 
nal secretion has a tendency to cause the 
retention of lime is no longer believed. 
The fact that neither the use of adrenalin 
nor castration has constant in its 
effects would favor the idea that osteoma- 
lacia is not a morbid entity, but merely a 


been 


collection of conditions which have in com- 
mon a defect in the metabolism of lime. 
This has been shown by Marfan to be the 
case with rachitis. It is possible that adre- 
nalin may exert an influence on the osteo- 
blasts, and this should be studied experi- 
mentally. But whatever may be the ex- 
planation, the fact remains that in many 
cases Of osteomalacia the hypodermic use 
of adrenalin, if it is persisted in for a 
sufficient length of time, will bring about 
an amelioration of the condition. In the 
case described, 100 injections were needed 
before the return to health was complete, 
and it was necessary to give injections 
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afterward to prevent a return of the affec- 
tion. In many cases it is necessary to 
interrupt the series of injections every three 
weeks, and in women it is therefore wise 
to suspend them for a week at the time of 
the monthly sickness. 





SUBSTITUTES FOR DIGITALIS. 


MENDEL (Medicinische Klinik, 1909, 
xli) has attempted to find a substitute for 
digitalis which would not upset the stom- 
ach nor cause diarrhea, but would develop 
the full physiologic action of the drug 
without showing cumulative action. He 
has found that the full benefit of the drug 
can only be obtained from the mixed glu- 
cosides, and therefore has abandoned such 
preparations as digitalin and digitoxin and 
digalen. He finds that the gastrointestinal 
irritation depends on the glucosides them- 
selves, and it can only be certainly avoided 
by giving the drug intravenously, as hypo- 
dermic injections are too painful. 

After trying all the preparations on the 
market, he has finally come to depend en- 
tirely on digitalone. This is a preparation 
from fresh leaves, which is dialyzed and 
standardized on animals. He has given 
several thousand doses of this to more 
than two hundred patients, and has never 
seen any cumulative action nor other unde- 
sirable effects, although the single doses 
were often as high as 3 Cc. and the treat- 
ment extended over years. The effect of a 
single dose is not as great as that of digalen 
or, particularly, strophanthin, but these 
preparations are dangerous on account of 
their tendency to pass without warning 
from the physiologic action of stimulation 
to the toxic effect of depression of the 
heart. He has in the course of several 
years seen a large number of patients with 
extreme cardiac disturbance who could not 
take digitalis or any of its substitutes in- 
ternally, and who were kept alive for years 
only by continued intravenous injections of 
digitalone. This experience has been re- 
peatedly confirmed by cthers. But equally 
when it was necessary to correct immedi- 
ately threatening cardiac disturbance or to 


mitigate distressing symptoms, a_ single 
injection of digitalone has always proved 
sufficient. 


THE OPERATIVE TECHNIQUE OF 
PILES. 

NICOLL in the Practitioner for October, 
1909, advises the following treatment for 
internal piles. He says there are three 
types of case to be dealt with: (a) The 
isolated and pedunculated pile. For this, 
excision, after the pedicle has been trans- 
fixed and secured by a ligature, answers 
well. (b) The circle of piles studded on 
u prolapsed ring of rectal mucous mem- 


brane. For this, Whitehead’s operation 

















Fic. 1.—Introduction of adrenalin chloride solution. By 
manipulating the syringe as indicated, and repeating that at 
the spot indicated on the opposite side, the solution is made 
to permeate the submucous and subcutaneous tissue round 
the entire circumference of the bowel. 


suits admirably. (c) The circle of piles 
(purely internal, or interno-external), with- 
out rectal prolapse—the most common case, 
the author asserts, in his experience. For 
this case the suture operation appears to 
offer advantages in the way of security 
against hemorrhage and of rapidity of 
healing which no other method possesses. 
As held by both students and colleagues 
the author is familiar with the opinion that 
Whitehead’s operation and the suture oper- 
ation are difficult, tedious procedures, the 
former attended by considerable loss of 
blood. Nothing could be further from the 
facts, provided the operator eliminates all 
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“special” instruments, and relies on his 
fingers. 

Whitehead’s operation the author per- 
forms as follows: With the forefingers 
dilate the anus. With an ordinary hypo- 
dermic syringe introduce adrenalin chloride 
solution into the subcutaneous tissue. (Two 
punctures only are necessary. By manipu- 
lating the syringe, and reintroducing it on 
the other side of the anus, the solution is 
readily placed all round the bowel.) With 
scissors cut through the mucous membrane, 
where it joins the skin, round the circum- 
ference of the anus. With scissors and 


finger separate mucous and submucous 

















Fic. 2.—Fixation sutures placed at the extremities of 
the anterior and posterior incisions to secure the bisected 


sleeve”’ of bowel before its right and left halves are cut 
away. 


coats from muscular coat for at least one 
inch above the anal margin. Where a 
vessel bleeds apply pressure forceps, and 
make use of these as tractors in bringing 
down and spreading out the “sleeve” of 
pile-bearing mucous and submucous coats. 
With scissors bisect the “sleeve,” the in- 
cisions being placed anteriorly and posteri- 
Fix the upper angle of each of these 
incisions to the skin margin of the anus 
by a single suture (the anterior suture is 
posterior being ready for tying). 
With scissors cut away the right or left 
half of the “sleeve,” at the level of the 
fixation sutures; and by a continuous 
(begun posteriorly and finished 


“ce 


orly. 


tied, 


suture 
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Fic. 3.—Catch-pin and sutures securing rubber rectal tube. 


anteriorly) unite the cut edge of the 
mucous coat with the cut margin of the 
anus. Deal similarly with the other half. 
(To avoid a tendency to retraction of the 
mucous coat after the “sleeve” has been 
cut away, when such tendency is present, 
cut part of the distance round the semi- 
circle only, secure that by continuous suture 
to the anal margin, cut the rest of the 
distance, and resume and complete the 
suture.) Rarely is any ligated. 
Place the stout rubber drainage-tube (with 
surrounding iodoform gauze smeared with 
some emollient) in the rectum, and secure 
it by a small catch-pin passed through the 
silkworm sutures. ° 

The effect of the adrenalin, the use of a 
continuous suture, and the pressure of the 
tube all combine to prevent hemorrhage, 
and ligatures are unnecessary. The iodo- 


vessel 

















Pile secured by two pairs of 
forceps. 


Fic. 4.—Suture operation. 
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First or ‘‘ hemostatic’”’ suture. 


Fic, 5.—Suture operation. 


form gauze round the tube acts as a protec- 
tive antiseptic dressing for the suture line, 
during the two or three days it is left in 
position. The suture used is chromicized 
catgut, which is left to absorb or come 
away. Rest in bed may extend to ten, but 
is often reduced to five, even to four, days. 

The suture operation which the author 
employs is the following: Dilate the anus 
with the forefingers, and secure the piles 
in turn between two pairs of forceps. (Any 
form of forceps of suitable size may be 
employed—stomach clip forceps, pressure 
forceps, or ordinary artery forceps. The 
forceps are applied to the upper and lower 
ends of the pile, which is thus extended 
in the longitudinal axis of the bowel.) 
Carry a continuous suture through and 
through the base of the pile and knot it 












| 


Removal of pile distal to line of 


Fic. 6.—Suture operation. 
hemostatic suture. 


securely at upper and lower ends. (This 
suture is “hemostatic” in effect, and should 
be drawn sufficiently tightly to slightly 
strangulate the pile.) With a second con- 
tinuous suture unite the margins of the 
incision. (The suture commonly used is 
Lister’s green chromicized catgut No. 1, 
which has been soaked for some hours in 
5-per-cent aqueous solution.of carbolic acid 
in methylated spirit. It is of importance 
to note that that particular suture stands, 
in rapidity of disappearance by absorption 
or otherwise, somewhere near the middle 
of a scale bounded at one end by suture 
silk, and at the other by “plain-boiled” cat- 
gut which has not been chromicized or 

















Fic. 7.—Suture operation. Second, or approximation, suture. 


otherwise “hardened.” ) When all the piles 
have been similarly dealt with, a supposi- 
tory of morphine and one of iodoform are 
placed in the bowel and a perineal pad and 
bandage applied. The iodoform supposi- 
tory may be repeated daily. 

The first line of suture checks hemor- 
rhage, the second accurately closes the 
wound and secures speedy healing. (One 
suture may be made to suffice. Begun at 
the upper end of the pile, it traverses the 
base, is securely knotted at the lower end, 
and after excision of the pile returns, as 
the superficial line of approximation suture, 
to the starting-point to be tied to its own 
tail, left long for that purpose.) The 
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needle used is an intestinal one in the case 
of purely internal piles. In the case of 
interno-external piles this does not easily 
penetrate the skin-covered portion, and an 
ordinary surgical needle is preferable. The 
resulting cicatrices lie in the long axis of 
the bowel. There is, consequently, no 
tendency to stricture. 
extend to eight, or be reduced to three or 
four, days, the patient getting up after the 
action of the first dose of laxative. In 
certain cases the patient is treated as an 
out-patient, and is not confined to bed. 





ANESTHESIA FOR EXPERIMENTAL 
PURPOSES BY THE INTRACERE- 
BRAL INJECTION OF MAG- 
NESIUM CHLORIDE. 

In the Journal of Pharmacology and Ex- 
perimental Therapeutics for August, 1909, 
HENDERSON advises this method for experi- 
ments on animals. 

In cats and rabbits the technique which 
has been used is as follows: With an awl 
having a three-sided, rather blunt point a 
hole was rapidly made through the skin 
and skull. The skin was held firm, the awl 
withdrawn, a hypodermic needle passed 
into the and directed toward one 
cerebral cortex, into which 0.25 Cc. or 
more of an M/2 magnesium chloride solu- 
tion was injected. 


brain 


The needle was usually 
not held still during the injection so that 
the fluid was somewhat distributed. This 
needle turn to the 
other hemisphere and to the cerebellum. 
If it was wished to leave the medullary 
centers intact greater care had to be used 
not to inject too large a quantity of fluid in 
any one place than if this was not required. 
In all 1 to 3 Cc. were used. 


was then directed in 


With care a 
complete loss of cerebral reflexes can be 
obtained while those of the medulla are 
intact. The blood-pressure remains good, 
as may be seen from the protocols, and the 
anesthesia is constant for several hours. In 
small dogs the same technique may be used, 
as indeed it may on larger animals, but in 
the latter case owing to the thickness of the 
skull the operation takes two to three 
minutes, while in the case of small animals 


. 


Rest in bed may 


the operation, after a little practice, may be 
completed in less than a minute. When the 
skull is thick the distribution of the anes- 
thetic is more difficult. In large animals 
the skull can be trephined the previous day. 
It occasions as a rule far less struggling 
than the use of ether or high pithing. In 
some cases the injection has been made 
through the foramen magnum, but the 
medullary centers were always affected. 
The advantages arise from the avoidance 
of any general anesthetic, and hence any 
local disturbance of the function of glands, 
This is exceedingly important 
In experi- 


vessels, etc. 
for many types of experiment. 
ments in the laboratory on high-pithed 
animals, frequent semiconvulsive move- 
ments and from time to time sudden 
changes in respiration-rate and of blood- 
pressure have been noted. These changes 
have been attributed to the spread of blood 
from the hemorrhages necessarily produced 
in the process of pithing. Such changes 
very rarely occur with the method recom- 
mended. The blood-pressure remains con- 
stant, though often at a somewhat lower 
level than previously, or shows a very slow 
decline, which will not obscure the effect 
looked for in an ordinary experiment. As 
pointed out by Meltzer, the respiratory 
center is much more sensitive to the action 
of magnesium than are the other centers, 
and consequently only with the greatest 
care can the respiration be maintained 
intact. One should count on having to 
resort to the use of artificial respiration 
within five minutes of the injection. 





CLAVIN, VAHLEN’S ACTIVE CONSTIT- 
UENT OF ERGOT. 

VANSLYKE Journal of 
Pharmacology and Experimental Thera- 
peutics for August, 1909, that in his opin- 
ion clavin, designated by Vahlen as the 


states, in the 


specific constituent of ergot, causing con- 
traction of the uterus, consists entirely of 
leucin, isoleucin, and valin. In a sample in 
which these constituents were determined 
39.1 per cent of leucin, 22.3 per cent of 
isoleucin, and 37.1 per cent of valin were 
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found. A study of the pharmacological 
effects of these individual amino-acids is 
intended, in order to determine whether 
any of them has the specific effect assigned 
to clavin. ‘ 





PHARMACOLOGICAL ACTION OF SOME 
PHTHALEINS AND THEIR DERIVA- 
TIVES, WITH ESPECIAL REFER- 
ENCE TO THEIR BEHAVIOR 
AS PURGATIVES. 

ABEL and ROWNTREE in the Journal of 
Pharmacology and Experimental Thera- 
peutics for August, 1909, reach the follow- 
ing conclusions as to this subject: 

1. Phenolphthalein and its halogen substi- 
tution products, phenoltetrachlorphthalein 
and tetrabromphenoltetrachlorphthalein, do 
not differ markedly in pharmacological be- 
havior. Phenolphthalein and its tetrachlor 
derivative, phenoltetrachlorphthalein, have 
been compared in respect to their pharma- 
cological properties, and it has been found 
that they have the following points. in 
common : 

They are non-irritant when applied to 
mucous membranes or to open wounds or 
when injected subcutaneously in oil solu- 
tion. Their salts with sodium and potas- 
sium are, however, highly irritating when 
administered subcutaneously in aqueous 
solution. The toxicity of these phthaleins 
is very low; large quantities may be injected 
repeatedly into a vein of the dog without 
causing any discoverable pathological 
lesions. They have no bactericidal action. 
Large doses when given intravenously 
cause a small and rather prolonged rise of 
arterial pressure. 

2. Both phenolphthalein and its tetrachlor 
derivative exert a laxative or purgative 
action when given by mouth, when injected 
under the skin, or into a vein. When a 
solution of the tetrachlor derivative (0.4 
gramme) in oil is injected under the skin 
of dogs or of human beings a laxative 
action is induced which continues from 
four to six days. Phenolphthalein admin- 
istered in the same dose and in the same 
way does not act for so long a time, for the 
reason that it is more quickly excreted. 


This prolonged action together with the low 
toxicity of the drug leads us to believe that 
a serviceable hypodermic purgative will be 
found among the phthaleins or their deriv- 
atives. The tetrachlor compound is efficient 
as a hypodermic laxative, but its insolubility 
in water and its low solubility in oil stand 
in the way of its general adoption, although 
they do not detract from its efficiency when 
a subcutaneous laxative is required. 

3. Excretion. When the tetrachlor de- 
rivative is given subcutaneously it escapes 
from the body in the bile only, the amount 
that passes into the intestine in other secre- 
tions being so minute that it can barely be 
detected. When phenolphthalein is admin- 
istered in the same way a part of it always 
escapes in the urine. When the tetrachlor 
derivative is given by mouth none of it 
appears in the bile or in the urine, but 
when phenolphthalein is given in this way 
it may appear in both of these secretions 
to a small extent. 

These phthaleins are excreted in the bile 
in two forms, in the free and in the conju- 
gated form, and it is this latter form that 
makes its appearance first in the order of 
time. 

4, Absorption by the large intestine. We 
have proved in several ways that after sub- 
cutaneous administration of phenolphtha- 
lein and its tetrachlor derivative the mucosa 
of the large intestine absorbs these drugs 
from their solution in bile, and becomes so 
thoroughly saturated with them that it 
assumes a deep-red color upon being mois- 
tened with a solution of sodium hydroxide. 
The mucosa of the small intestine cannot 
be made to give a color reaction for phtha- 
leins, although a stream of bile containing 
these drugs may have passed over it for 
many hours. It has been shown also that 
these phthaleins are not excreted by the 
intestines except in minimal quantity, if 
at all. 

5. Phenolsulphonephthalein agrees with 
the phthaleins just named in having a low 
toxicity and in being excreted in the bile, 
but differs from them in being more com- 
pletely reabsorbed from the intestine. In 
this case all of the divisions of the intes- 
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tine absorb the drug as opportunity offers; 
the upper portions, being nearer to the ori- 
fice of the common bile-duct, naturally ab- 
sorb more than the lower portions. 

Irrespective of the manner of its admin- 
istration, this phthalein is rapidly elimi- 
nated from the body by the kidneys. Ad- 
ministered intravenously to rabbits in doses 
of 0.5 gramme it has a slight action as a 
diuretic. Administered by mouth to dogs 
in doses of one gramme it exerts only a 
slight action as a laxative; administered 
intravenously in these doses it is entirely 
devoid of action. The presence of a sulpho 
group (SO,) has increased the acidity and 
the power of salt formation of this phtha- 
lein, and it may be assumed that these 
properties render the drug excretable by 
the kidneys. The entrance of a sulphonic 
acid group (HSO,) into phenoltetrachlor- 
phthalein would no doubt effect similar 
changes in its physical and pharmacolog- 
ical properties. 

6. The introduction of the acetyl radical 
into the molecule of phenoltetrachlorphtha- 
lein and into that of tetrabromphenoltetra- 
chlorphthalein has lowered the efficiency 
of these drugs as laxatives for dogs. This 
change is probably due to the insolubility 
of theses compounds and also to the fact 
that they are not saponified to an appre- 
ciable degree in the alimentary tract. 





THE INTRAVENOUS ADMINISTRATION 
OF STROPHANTHIN IN OTHER THAN 
CARDIAC DISEASE, WITH SPECIAL 
REFERENCE TO ITS USE IN COL- 
LAPSE IN THE COURSE OF 
PNEUMONIA. 

Under this interesting title SToNE writes 
in the Boston Medical and Surgical Journal 
of August 19, 1909. He claims that the 
action of strophanthin is practically the 
same as digitalis; the pulse is slowed and 
If pushed, great 
slowing of the heart is produced, with 
symptoms of heart block, then fall in 
blood-pressure and rapid, irregular heart, 
and death. In 
death has occurred in the course of the 
administration of strophanthin, repeated 


becomes more powerful. 


several cases in which 
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and frequent doses have been given, or, 
still more frequently, strophanthin has 
been given to patients who have already 
had digitalis pushed to the limit of safety, 
and the result of the sudden addition of 
the strophanthin has been to induce col- 
lapse and death in a short time. The 
author found eight cases of death recorded, 
and knows of two others. Personally, he 
has seen no serious symptom himself, more 
than a moderate retardation of the pulse, 
with a sense of faintness or weakness, 
which lasted for about twenty-four hours, 
a condition which showed plainly that no 
more strophanthin or digitalis medication 
could be borne by that patient. 

In the introduction of the strophanthin 
into the vein, great care must be taken 
that the solution shall be injected into the 
blood stream. If it gets into the surround- 
ing tissues or into the vein wall it is so 
irritant that the resulting inflammatory 
action is very disagreeable. Any vein that 
can be most easily got at can be used, and 
used repeatedly without any discomfort to 
the patient. For the majority of cases the 
median basilic vein at the bend of the elbow 
will be found to be the one of easiest ac- 
cess. A bandage applied above the point 
of injection will engorge the vein and make 
the introduction of the needle more easy. 

One cardiac patient of the author’s re- 
ceived forty-five different intravenous in- 
jections of strophanthin during a period of 
four months. 

Although the majority of cases reported 
upon by the various writers have been car- 
diac, and although it is without doubt that 
the greatest usefulness of the strophanthin 
administered intravenously is in cases of 
broken compensation, nevertheless it has 
been tried in a variety of other conditions 
with a varying amount of success. The 
failures have, from the nature of things, 
far exceeded the successes, as for the most 
part it was tried in practically hopeless or 
at least most desperate cases. Liebermeis- 
ter, in a series of pneumonia cases, al- 
though he had no striking results, stated 
his belief that its use would enable a certain 
number of severe cases to be carried along 
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until the patient was able to eliminate the 
toxin of pneumococcus and to get on the 
sure road to recovery. 

The author’s own experience has con- 
firmed this opinion of Liebermeister, and 
it has seemed that if the physician was on 
the spot at the critical moment, lives might 
be saved by the prompt administration of 
this drug. 





ON THE TREATMENT OF NEVUS BY 
RADIUM. 

JONEs in the British Medical Journal of 
August 21, 1909, states that the fact that 
vascular nevi are favorably influenced by 
the radiations of radium is now well 
known, and cases of the successful use of 
radium in this condition have been re- 
corded by numerous writers. Something 
still remains to be learned of the details of 
the procedure to be adopted in the employ- 
ment of radium in these cases, and the fol- 
lowing observations are based upon the 
treatment of twenty-four cases in the elec- 
trical department of St. Bartholomew’s 
Hospital. 

The specimen of radium at the author’s 
command consists of 5 
bromide, with a radioactivity of about 50,- 
000—that is to say, of about one-quarter 
of the strength of the pure salt. It is 
enclosed in an aluminum capsule or button 
1 centimeter in diameter, and is so fixed in 
the capsule as to form an even layer, giv- 
ing off a uniform radiation from the whole 
front surface of the button in any position. 
The application to a nevus is made by fix- 
ing the button on the part with a piece of 
adhesive plaster, and a layer of thin gutta- 
percha tissue is generally placed between 
the button and the skin. The time of the 
application has generally been for one 
hour, but the writer now thinks that a 
somewhat longer time—say an hour and a 
quarter—would be better. 

In order to simplify matters the nevi 
selected for treatment have been small ones 
of about the same size as the radium but- 
ton, so that the whole area of the nevus 
might receive identical treatment. All have 
been actively growing, florid nevi in young 
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babies, and all have undergone retrogres- 
sive changes after the first application of 
the radium. 

The general behavior of a nevus after 
an application is that a reaction begins in 
the course of about five days. This reac- 
tion shows itself first by an increased red- 
ness of the surface, followed very soon by 
a gradual flattening of the nevus if it has 
previously been raised; then the surface 
becomes less florid, a little desquamation 
or the formation of a thin, dry scab takes 
place, and this falls off and reforms sev- 
eral times, while the nevus continues to 
become paler and of more indefinite out- 
line. At last it fades away and the skin 
assumes a natural appearance, retaining 
for some time a faint pink image of the 
original nevus. 

No formation of a sore or moist oozing 
surface has been observed, and the part 
seems to need no after-dressing. The 
whole process of evolution takes a month 
or six weeks, the later stages being some- 
what slow. No pigmentation of the sur- 
face has been observed. 

The action of the radium is very strictly 
localized to the surface in contact with the 
button, and probably this may be explained 
in part by the fact that the aluminum cap- 
sule containing the radium is fixed in a 
brass holder, which has the effect of en- 
circling it with a ring of brass, which 
would certainly obstruct the passage of the 
rays through the rim thus formed. In sev- 
eral of the cases treated a portion of the 
edge of the nevus or a small satellite nevus 
has been outside the edge of the button, 
and has persisted or has even continued to 
grow, while the treated central part of the 
nevus has been retrogressing favorably. 

When the nevus has been smaller than 
the button the healthy skin surrounding 
the nevus is acted upon, and an inflamma- 
tory reaction is produced, so that the mark 
of the button is made visible, and has 
usually remained as a red patch for about 
three weeks before clearing up. 

An interesting point in support of the 
theory that radium acts more particularly 
upon young and actively growing tissues is 
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to be found in comparing the effect of ra- 
dium upon nevi with its effect upon the 
port-wine mark of adults. Although ra- 
dium is useful in the latter, the author has 
found that longer exposures are required 
to obtain the desired effect, and that the 
amount of reaction in the skin over a port- 
wine mark is less than is seen in the skin 
of a baby. 

In a case of stellate nevus in a girl 
of eleven years an application of the ra- 
dium button for an hour produced a lively 
reaction skin, but when this had 
cleared up the stellate nevus was seen to 
be unchanged, and its little central vessel 
could be seen to pulsate as before, when 
the surface was viewed through a glass 
compressor. 

Of the total number of cases under re- 
view, twelve, or one-half, have been com- 
pleted with a single application. Six have 
required a second application, four are not 
yet coinpleted, but are markedly altered for 
the better, and two have been treated with 
a very low-grade sample of radium for 
periods of two and four hours without 
any marked result as yet. 


in the 





VEIN ANESTHESIA. 


At the congress of the German Surgical 
Society held in 1908 Professor A. Bier 
described a new method of inducing local 
anesthesia. He has now carried this 
method out on 134 occasions, and has re- 
corded his experience. He was led to 
introduce the method because local anes- 
thetics do not penetrate the sheath of the 
larger nerves readily, and he thought that 
the vascular system would afford a ready 
means of reaching the nerve substance. 
When a limb is rendered bloodless and a 
constricting bandage is left both above and 
below the part enveloped by the first ban- 
dage, complete anesthesia follows the in- 
troduction of a local anesthetic into one of 
the empty veins. Experiments have dem- 
onstrated that the fluid oozes out of the 
vein into the tissues, and pervades muscles, 
subcutaneous tissue, nerves, and bone. To 
this method Bier applies the term “vein 
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anesthesia” as convenient if not quite cor- 
The syringe must be made of metal, 
and pressure rubber tubing must be used 


rect. 


to connect the cannula to the syringe. He 
thinks the best anesthetic is novocaine in 
0.5-per-cent solution in physiological salt 
solution. The limb is first rendered thor- 
oughly bloodless by applying Esmarch’s 
bandage tightly from the peripheral end to 
a point just above where the anesthesia is 
required. If an infective process be pres- 
ent, the limb should be constricted above 
the affected area by several turns of an 
elastic bandage, and the Esmarch bandage 
is taken from this level to a point as 
conveniently high in the limb as possible. 
Above the constricting bandage several 
turns of another elastic bandage are ap- 
plied tightly enough to keep the limb blood- 
less when the long bandage is taken off. 
The novocaine is injected into a vein in 
the bloodless part between the two ban- 
dages. The vein should be exposed under 
Schleich’s infiltration anesthesia before the 
constriction is applied. In the arm, either 
the basilic, the cephalic, or the median vein 
may be selected. In the leg, the great 
saphena vein is the best. The vein is pene- 
trated close to the upper bandage. The 
solution should be injected toward the per- 
iphery. As a rule, 80 Cc. of the solution 
suffices, although 100 Cc. or more may be 
given with safety. Considerable force may 
be required to inject this quantity into the 
vein, and it is always necessary to tie the 
cannula into the vein firmly. The anes- 
thesia sets in within a few minutes at 
latest, and is limited to the area between 
the two bandages. This Bier calls the 
direct anesthesia. After fifteen to twenty 
minutes the part below the lower bandage 
is rendered anesthetic, which he calls indi- 
rect anesthesia. First the deep sensibility 
is lost, then the superficial, and then the 
motor power. He does not operate under 
indirect anesthesia until marked paralysis of 
the limb is present. One disadvantage of the 
method is that the anesthesia rapidly dis- 
appears when the constricting bandage is 
loosened. The lower bandage can be taken 
off without affecting the field, but the upper 











40 THE THERAPEUTIC GAZETTE. 


one can be removed only when the opera- 
tion is over. The ligature of vessels and 
suture of the skin has, therefore, to be ac- 
complished quickly and under certain diffi- 
culties. After the operation, before the 
upper bandage is loosened, he washes out 
the vein thoroughly with physiological sa- 
line solution to remove the excess of the 
anesthetic, and he has not observed any 
serious toxic effects—British Medical 
Journal, Sept. 18, 1909. 





THERAPEUTIC VALUE OF LUMBAR 
PUNCTURE. 

MARSHALL in the Edinburgh Medical 
Journal of September, 1909, asserts that 
lumbar puncture may be said to afford re- 
lief in all cases of intracranial pressure. 
In none is this better shown than in serous 
meningitis. It is the most rapidly effica- 
cious remedy we have for relieving the 
distressing symptoms of convulsions in 
children. Where the convulsions are due 
to gastric or intestinal disorders, and other 
assignable causes, the usual steps to coun- 
teract these must, of course, be taken at 
the same time. The author asserts he has 
cured children in a condition of status epi- 
lepticus by a single tapping, or, at least, 
until other remedies acted, and has sub- 
dued the contortions of a baby with gen- 
eral miliary tuberculosis by tappings, re- 
peated at a few hours’ interval, so long as 
the fluid reaccumulated and the fontanels 
bulged, without hastening the unavoidable 
end, and yet soothing the harrowed feel- 
ings of the unhappy relatives. 

Boquel records a case of convulsions in 
the newly-born which was cured by spinal 
puncture, and relief of the distressing 
symptoms in eclampsia may be obtained 
after the same manner. Chronic and in- 
tractable headaches can often be relieved, 
but great care must be taken not to with- 
draw too much fluid. For example, mi- 
graine and severe headaches due to chronic 
Bright’s disease, uremia, and lead-poison- 
ing may all be relieved sometimes, and the 
author has found an apparent cure follow 
an obscure case of headache. Babinski 





states that he has sometimes relieved 
Méniére’s disease and deafness with aud- 
itory vertigo; Purves Stewart reports re- 
lieving a case of tinnitus aurium; and optic 
neuritis can often be cured, and in other 
cases relieved. Thieberg and Ravant state 
they have found lumbar puncture ex- 
tremely efficacious in pruritus. As a means 
for introducing anesthetics to a localized 
area of the central nervous system, it is 
rapidly gaining favor with surgeons, and 
similar means can be employed success- 
fully to combat intense pain in the pelvic 
region and lower limbs produced by the 
pressure of neoplasms or other causes. 





THE TREATMENT OF EDEMA. 


RoLLeston in the British Medical Jour- 
nal of August 28, 1909, in writing on this 
topic, tells us that the presence of toxins in 
the circulation damages the walls of the 
capillaries, and so leads to increased trans- 
udation of fluid. Removal of these toxins 
may be attempted by free drinking, so as 
to wash them out of the body; or the 
copious fluid regimen, especially milk, may 
be compared with purgation. This plan 
may succeed when the kidneys are able to 
deal with the increased amount of fluid; 
but if they are not capable of this, hydre- 
mia results, and the retained toxins are not 
radically diminished. Copious water-drink- 
ing, which may be successful in some cases 
of chronic nephritis, should, as von Noor- 
den insists, be avoided in acute or sub- 
acute nephritis—conditions in which the 
kidneys require as much rest as can be ob- 
tained with safety to the rest of the body. 
Purgation alone will tend to prevent in- 
creased toxemia from intestinal sources, 
and to favor excretion of toxins from the 
intestinal vessels. The use of diuretics in 
the treatment of edema requires care, for 
the kidneys may not be in a position to 
respond to the call for increased activity, 
and, further, the diuretic drugs may irri- 
tate the kidneys. Diuretics, though not de- 
barred, must be employed in selected cases 
in which there is no evidence of acute or 
recent subacute nephritis, and the effects 
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must be carefully watched. The list of 
available diuretics is long, and it would be 
tedious to repeat them all. Caffeine, it 
seems to be generally agreed, should be 
given in small doses and for short periods 
only; the author has, on the whole, found 
it more successful than diuretin, and he 
also prefers it to theocin. Diuretic drugs 
are probably more successful in removing 
dropsy in patients with renal disease in 
whom the occurrence of the edema depends 
on the heart rather than on renal toxemia. 
It is probably in such cases that digitalis 
and Baillie’s pill act successfully. 

Hot air, vapor, and hot-water baths 
diminish hydremia by increasing the per- 
spiration, and, it has often been assumed, 
lead to some vicarious excretion of toxins. 
The main basis for the belief that poisons 
are excreted by the skin is that in ex- 
tremely rare instances an efflorescence of 
urea has been seen on the skin of uremic 
patients. Von Noorden, who has not been 
able to detect more than traces of urea in 
the perspiration of renal cases, considers 
that the good effect of sweating in renal 
disease is due to diminution of the fluid 
contents of the blood, and that this can be 
effected more satisfactorily by restricting 
the intake of fluid by the mouth. Rolleston 
has often compared the results of hot-air 
baths and of restricted fluid, and it appears 
to him that renal patients feel much better 
after the baths than they do as a result of 
a restricted fluid intake, thus suggesting 
that in some way perspiration diminishes 
toxemia. 

Removal of toxic substances from the 
tissue spaces might conceivably be effected 
by diaphoresis, but of the efficacy of this 
there is no satisfactory proof. Probably 
the most satisfactory method of removing 
toxins and salts from the tissue spaces is 
the old-fashioned one of incising the legs 
and obtaining free drainage. In this way 
the tissues are washed out, and the edema 
fluid, and the bodies which attracted the 
fluid out of the vessels by osmosis, are 
removed together. When the legs have 
been punctured the fluid intake, if previ- 
ously restricted, may, Rolleston thinks, be 


safely increased. Massage to the legs is 
useful in increasing the drainage. As this 
plan of puncturing the legs is perhaps 
sometimes regarded as a mainly mechanical 
and therefore temporary means of reliev- 
ing edema, it is important to insist on the 
possibility of its action in reducing the 
toxin-content of the tissue spaces. With 
regard to the actual procedure the legs 
may be incised, a cut being made on the 
dorsum of the feet in their long axes, a 
number of small pricks may be made in 
the skin, or Southey’s tubes may be in- 
serted under the skin. Probably the best 
method is a single incision on the dorsum 
of each foot; it is rather more of an oper- 
ation than a number of small pricks from 
the point of the knife, but the author’s 
experience is that with a number of small 
punctures there is more risk of infection 
of the skin. 

Means of Avoiding Hydremia.—This 
may be effected by restricting the amount 
of fluid taken, and by increasing the excre- 
tion by the skin, by the intestines and by 
diuresis. 

The obvious method of restricting the 
fluid taken by a dropsical patient is still a 
matter for debate; and just as the strict 
diet formerly employed in grave or com- 
posite cases of diabetes has been relaxed 
on account of its bad results, so with re- 
gard to the plan of restricting fluid in renal 
dropsy it has been thought that it may be 
a source of danger (Strauss). In the 
edema of acute nephritis restricted fluid 
appears to be the most satisfactory treat- 
ment, for it economizes the labor of the 
kidneys in the matter of excreting water, 
and so enables them to rest and recover. 
With regard to the edema of chronic 
nephritis, we must recognize the very con- 
siderable differences manifested by differ- 
ent patients. In some the kidneys are in- 
capable of dealing with more than a re- 
stricted amount of fluid, whereas in others 
the kidneys show an ability to deal with an 
increased ingestion of fluid hardly below 
that of the healthy organs, and yet there 
is edema. In the first group restricted 
fluid may be desirable to prevent hydre- 
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mia, but in the second group a restricted 
fluid regimen is unnecessary. Each case 
must, therefore, be treated on its own mer- 
its, and no hard-and-fast rule can be laid 
down as to the advisability of restricting 
the fluid intake. 

The removal of fluid from the skin by 
means of free perspiration induced by hot- 
air, vapor, or hot-water baths is of some 
value, and there is room for doubt whether 
von Noorden’s opinion—that it is simpler 
to curtail the amount of fluid taken by the 
mouth—is justified in practice. Removal 
of fluid from the subcutaneous tissues by 
incising the skin and allowing free drain- 
age has been referred to as a means of 
reducing the local toxic accumulation in 
the tissue spaces. Its purely mechanical 
effect in the removal of fluid is undoubted. 
With regard to removing fluid by saline 
and mercurial purgatives, it is important 
not to deplete the patient very freely, 
otherwise absorption of food will be inter- 
fered with and general nutrition will suffer. 





FACTS AND FANCIES IN PHARMA- 
COLOGY. 

Under this caption Drxon contributes an 
interesting paper to the British Medical 
Journal of August 28, 1909. 

We now know from the work of experi- 
mental pharmacology that both digitalis 
and lead raise blood-pressure and increase 
the tonus of the vessels and heart; our 
views as to their action have entirely 
changed. Unfortunately the same cannot 
yet be said of ether and strychnine. Both 
these drugs are still employed, on the sup- 
position that they excite the heart to in- 
creased activity. The effect of ether is to 
depress nerve tissues; in very large doses 
it tends to depress muscle tissue, including 
cardiac muscle, but it never excites. 
Strychnine likewise has no direct stimulant 
action on the heart; by exciting the vaso- 
motor center it may slightly increase the 
cardiac activity indirectly, but it should 
never be put in the same category with 
digitalis, lead, or other cardiac drugs. In 
this class also the author would place atro- 


pine and the plants owing their activity to 
it. These drugs been employed, 
amongst other things, to stop the secretion 
of milk and to allay the sensation of grip- 
ing in the intestines. Both these uses are 
relatively new, and were apparently the 
result of deduction and not experiment. 
Atropine paralyzes certain nerve endings 
to glands and stops secretion. But there 
are no nerves excitation of which causes a 
secretion of milk, and therefore a priori 
atropine should have no action in this di- 
rection. This has been vindicated by Cush- 
ny, who showed that the action of the bel- 
ladonna plaster in allaying secretion of 
milk was no different from an ordinary 
plaster. Nor has the author been able in 
any way to satisfy himself from the litera- 
ture or obtain evidence to show that atro- 
pine relieves griping, although he has per- 
formed a number of simple experiments 
for this purpose. This is a case where gen- 
eralization from incomplete scientific evi- 
dence has caused us to go astray. 

Of the significance of cholagogues we 
know nothing, and it is doubtful if any 
pathological condition which we can diag- 
nose exists in which we are able to say 
that it is desirable to increase the secretion 
of bile. Furthermore, there is only one 
cholagogue worthy of the name, and that 
is “bile salts.” Yet the use of ox-gall is 
almost extinct. 

Without dilating further on such exam- 
ples, the author gives finally three examples 
of how ignorance of absorption and excre- 
tion has led to the action of a drug being 
incorrectly defined. Potash salts are 
usually regarded as depressant to all liv- 
ing tissues, especially to the heart and cir- 
culation, and for this reason we are even 
warned against the use of potash water, 
and give our patients sodium bromide in- 
stead of potassium bromide. Now it is 
quite true that potash salts have such an 
action on living tissue when the salt is pres- 
ent in sufficient amount. But we have to 
correlate this fact on the one hand with the 
fact that vegetarians frequently take 60 to 
80 grammes—that is, about 2 ounces—of 
potassium chloride by the mouth in twenty- 


have 
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four hours, and no special depression 
is, so far as we know, the result. Potash, 
then, cannot be regarded as poisonous 


when taken by the mouth, though it is ex- 
tremely poisonous to living tissues in a 
certain concentration. The explanation of 
these facts the author made clear by two 
experiments. In the one a large dose of 
potassium chloride (5 grammes) was ad- 
ministered by the mouth to an anesthetized 
cat; the circulation during the next two 
hours showed no signs of failure. In the 
second the administration of a like dose 
was made to a similarly anesthetized cat, 
but which had previously had the renal ar- 
teries tied. In this animal the blood-pres- 
sure fell 30 mm. of mercury in ten min- 
utes, and death rapidly ensued from car- 
diac failure. Potassium is poisonous in a 
certain concentration, but when given by 
the mouth it is more rapidly excreted than 
absorbed, so that the concentration in the 
blood increases very little. By the mouth 
potassium is an excellent diuretic, but not 
a cardiac depressant; to produce the de- 
pressant effect it must be injected, when 
the rate of absorption exceeds that of ex- 
cretion. The same facts are true of am- 
monium ; the stimulant effect of ammonium 
salts on the central nervous system, the 
medulla especially, is only observed when 
their solutions are injected. Given by the 
mouth the excretion of ammonium salts is 
more rapid than their absorption. 

Lastly, calcium is a drug which is well 
known to facilitate the coagulation of the 
blood. Yet in many cases careful experi- 
ments have shown that the administration 
of calcium by the mouth does not alter the 
rate of coagulation. Both facts are true. 
Calcium given by the mouth is absorbed 
to a slight extent only and very slowly. It 
is excreted about as rapidly, so that in a 
normal person the calcium content of the 
blood does not increase much. If the drug 
be given under the skin the effect is en- 
tirely different: the calcium content of the 
blood is increased, and the coagulation 
time under fixed conditions is diminished. 
Thus, in the author’s own case calcium 
chloride or lactate taken by the mouth had 
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little effect on blood coagulation, but in- 
jected under the skin the time of coagula- 
tion was reduced in fifteen minutes from 
three and a half minutes before injection 
to one and three-quarter minutes after. 





DIET AND THE CARE OF THE BOWELS 
IN TYPHOID FEVER. 

In the American Journal of the Medical 
Sciences for October, 1909, FussELL con- 
cludes that clinical autopsy evidence proves 
that a regulated milk diet does not irritate 
the bowel, neither does a diet of milk reén- 
forced by carefully selected carbohydrate 
and nitrogenous diet other than milk. Com- 
mon sense must be applied to both, and 
both may be used, but in semiconscious and 
unconscious patients the diet is perforce 
liquid. The excessive evacuations should 
be controlled if diarrhea is present. One 
bowel movement should be obtained by 
daily enema if there is constipation. 





GENERAL SPINAL ANALGESIA. 


In concluding an article on this topic in 
the British Medical Journal of November 
13, 1909, JONNEsCO states: 

1. The fundamental principles in spinal 
analgesia are that puncture of the arach- 
noid may be performed at all levels, and 
that to the anesthetic, whether stovaine, 
tropacocaine, or mnovocaine, strychnine 
should be added. 

2. Puncture of the arachnoid at whatever 
level is harmless, and the fear of pricking 
the cord unfounded; even if it happens it is 
not harmful. 

3. Mediocervical puncture is useless and 
dangerous; mid-dorsal puncture is difficult 
and useless; superior dorsal puncture be- 
tween the first and second dorsal vertebre, 
and dorsolumbar between the last dorsal 
and first lumbar vertebre, are easy, and 
suffice to obtain analgesia of all regions of 
the body. 

4. The addition of neutral strychnine 
sulphate to the anesthetic preserves the full 
anesthetic power of the solution and at the 
same time neutralizes its injurious action 


upon the bulb. Thanks to this addition, 
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superior spinal analgesia can be performed 
without danger. 

5. Among known anesthetic substances, 
stovaine, tropacocaine, and novocaine seem 
to be the best; any of them may be used 
with the addition of strychnine. 

6. The strychnine and the anesthetic sub- 
stance need not be sterilized—a process 
which would destroy some of their prop- 
erties. 

%. The water used for making the solu- 
tion must be sterilized but not distilled. 

8. The injection should consist of 1 Cc. 
of solution, the amount of strychnine and 
anesthetic substance being varied. 

9. The technique is simple, requiring 
only a Pravaz syringe and the usual needle 
for lumbar puncture. 

10. There are no contraindications for 
general spinal anesthesia, which always suc- 
ceeds if the liquid penetrates into the 
arachnoid cavity and if the dose of the 
anesthetic is sufficient. 

11. General spinal anesthesia is absolutely 
safe; it has never caused death, nor pro- 
duced any important complications, early 
or late. 

12. General spinal anesthesia is infinitely 
superior to inhalation anesthesia. Owing 
to its simplicity, it is within the reach of 
all, and as there is no contraindication it 
may be employed with any patient. As it 
can be performed by the surgeon himself it 
does away with the attendance of a person 
often inexperienced, and never responsible. 

13. In operations on the face, or the 
throat, where analgesia by inhalation is 
difficult and often incomplete, spinal anal- 
gesia is a great resource. In laparotomies, 
owing to the “abdominal silence” it deter- 
mines, it is very much superior to analgesia 
by inhalation. 

14. The facts stated in this paper will 
prove how in science a condemnation a 
priori like that pronounced by Professors 
Bier and Rhen is precipitate and ill-founded. 

15. The author is firmly convinced that 
general spinal analgesia will be the analgesic 
method of the future. 

[From this last view we strongly dis- 
sent.—Ep. ] 


CHLORETONE IN CHOREA. 


OrTON writes on this subject in the New 
York Medical Journal of November 20, 
1909. 

A girl, aged nine, with well-marked 
symptoms of chorea, was removed from all 
excitement and placed among the best 
hygienic surroundings. The diet was light 
and all the reflex irritations were attended 
to. Arsenic in the form of Fowler’s solu- 
tion was administered until the physiolog- 
ical limit was reached. The child did not 
seem to improve; the choreic movements 


_were just the same as before treatment. 


The arsenic was stopped, and in place of it 
the author gave half a grain of chloretone 
three times a day, increasing by half a 
grain a day until two grains three times a 
day was reached, and then the dose was 
decreased by half a grain a day until it was 
stopped altogether. After the first day a 
marked improvement was noticed. The 
child had a soft systolic murmur at the 
base, which was-entirely gone at the end of 
treatment. Ten months after treatment 
she has not had a relapse. 





ADRENALIN AS AN ANTIDOTE TO 
STRYCHNINE. 

Fata and Jvcovic (Berliner klin. Woch., 
1909, xlvi, 1929) in making experiments on 
heart stimulants discovered that adrenalin 
had the power to interrupt the course of 
strychnine poisoning in the frog. 

They found, if strychnine (4 drops of a 
2-per-cent solution) was dropped on the 
exposed heart of a frog, that thirty seconds 
later irritation evoked convulsions and the 
heart soon after stopped in diastole. If 
four drops of a 1:1000 adrenalin solution 
(Parke, Davis & Co.) was now applied to 
the heart, it began to beat again, continued 
for thirty minutes, and stopped in systole. 
The adrenalin also prevented the occurrence 
of the convulsions after stimulation. It 
was found that if more than a certain dose 
of strychnine was given, the adrenalin 
would not prevent its action, even though 
its own dose was correspondingly increased. 
That the amount of adrenalin is of import- 
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ance is shown by the fact that after injec- 
tion of 4 mg. of strychnine, 0.6 mg. 
adrenalin will save life, but 0.4 mg. will 
not. That the action is a physiological 
and not a chemical one is shown by the fact 
that better results are obtained by injecting 
the adrenalin about one minute before the 
strychnine than by mixing them beforehand 
and injecting them together. It is im- 
material whether or not the injections are 
given in the same part of the body. That 
the antidotal action is not due to delaying 
the absorption of the strychnine was shown 
by injecting dilute solutions in the guinea- 
pig, so as to form a visible swelling under 
the skin. This fluid was taken up just as 
quickly if adrenalin were given with the 
strychnine as if it were not. 





THE EFFECT ON THE LEUCOCYTE 
COUNT PRODUCED BY THIOSINA- 
MINE INJECTIONS. 

Thiosinamine, which once promised so 
much, is studied by CHARTERIS in the Brit- 
ish Medical Journal of August 28, 1909. 
He recalls the fact that we owe the intro- 
duction of thiosinamine into medicinal use 
to Hebra, who in 1892 advised its use in 
lupus, claiming that it exercised a benefi- 
cial action upon the lupus tissue and obvi- 
ated the formation of disfiguring cicatrices. 
The pain and discomfort following the in- 
jection of the drug in alcoholic solution— 
the method at first used—was obviated by 
the introduction, by Merck in 1904, of a 
soluble double salt, which, under the name 
of fibrolysin, has been very widely used 
and recommended. It consists of two mol- 
ecules of thiosinamine combined with one 
molecule of sodium salicylate. Extrava- 
gant claims have been made for this prep- 
aration, and it has been recommended in 
such widely different conditions as Dupuy- 
tren’s contraction, in pyloric obstruction, in 
urethral stricture, in chronic arthritis, in 
myositis ossificans, and even in locomotor 
ataxia and in optic neuritis. The author’s 
own experience has not substantiated the 
favorable accounts of others. 

He has used it in a number of cases, but 
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has never seen any benefit result, though 
it has always been associated with local 
mechanical measures. Several forms of 
administration have been tested, but inunc- 
tion, oral administration, and injection 
have been utterly useless in cases of 
chronic fibrous adhesion of joints, and in 
diffuse fibrous formation in rheumatism. 

The author here gives typical illustrative 
cases. The inunction was tried for sev- 
eral months in fibrosis of the subcutaneous 
tissue without any benefit in two well- 
marked cases. 

In a case of fibrous ankylosis of various 
joints following an attack of rheumatoid 
arthritis, the drug was tried for seventeen 
weeks in doses of one grain thrice daily 
by the mouth. Despite the fact that the 
adhesions were broken down under chloro- 
form, and that massage, passive move- 
ments, and weight extension were used, 
almost no effect was produced; and as soon 
as these mechanical measures were stopped 
the ankylosis became as bad as ever, de- 
spite the use of thiosinamine. In another 
case of older standing, in which rheuma- 
toid arthritis had resulted in very firm 
fibrous adhesions of the wrist and fingers, 
the use of daily fibrolysin injections for 
three weeks produced no benefit, though 
combined with massage and electrolysis of 
sodium iodide. 

In another case of fibrous ankylosis of 
the shoulder-joint, the adhesions were 
twice broken down under chloroform, but 
even with this, fibrolysin injection failed 
to prevent the recurrence of fixation. 

Investigations into the pharmacological 
action of the drug do not bear out the al- 
leged selective action on fibrous tissue. 
Tyrode, the most recent investigator, 
found, in animals to which large doses had 
been given, rapid loss of weight and in- 
creased proteid metabolism, with fatty de- 
generation of the heart and kidneys, but 
he particularly noted that no histological 
alteration could be detected in the fibrous 
tissues of these organs. Leonardo states 
that he could find no histological changes 
in scar tissue, but that he obtained a 
marked leucocytosis in dogs. 
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Leonardo, Wolf, and others believe that 
thiosinamine is an energetic lymphagogue, 
which attracts leucocytes and produces 
local hyperemia. During the past few 
months the author has made many obser- 
vations of the effect of thiosinamine upon 
the blood of individuals receiving the drug. 
First of all, he attempted to discover if it 
had any chemotactic influence. Thus, ster- 
ile glass capillary tubes were partially 
filled with the drug, in solid form and in 
solution, and introduced into the peritoneal 
cavity of pithed frogs. At the end of 
twenty-four hours the tubes were with- 
drawn and examined under the micro- 
scope to determine whether there was any 
accumulation of leucocytes in the tubes. 
In no instance could the presence of leuco- 
cytes be demonstrated inside the tube. 

This finding is quite in accord with that 
of Winternitz, who found that thiosina- 
mine caused no focal necrosis or local ac- 
cumulation of leucocytes at the site of in- 
jection. 

In an attempt to determine whether or 
not the drug has the power of causing any 
marked leucocytosis, the author has made 
numerous counts upon patients and upon 
healthy men. As a rule, after the injection 
of considerable doses no leucocytosis could 
be demonstrated. Sometimes there was a 
trifling increase in the number of white 
cells, and in a single instance an increase 
of 100 per cent was recorded. The counts 
were made at first at intervals of forty 
minutes, and counting in some cases was 
continued for forty-eight hours. 





THE TREATMENT OF PRURITUS ANI. 


In the British Medical Journal of Aug- 
ust 21, 1909, ToMKINSON says that the 
dermatologist is confronted with few affec- 
tions, if any, more distressing to the pa- 
tient than pruritus ani. Whatever the daily 
condition, nocturnal exacerbations occur in 
all cases, and the consequent and continued 
interference with sleep leads, in some in- 
stances, to very grave disturbance of men- 
tal health. 

The recognition of the actual causative 


factor is all-important in determining a 
rational course of treatment, but it is not 
always so obvious that “he may run that 
readeth it.” 

A strict inquiry into the occupation, hab- 
its, and diet should be made, and in no in- 
should urinary examination be 
omitted. In the presence of hemorrhoids, 
anal fissure, pediculi, and other local 
causes, appropriate treatment should of 
course be adopted. Max Joseph lays spe- 
cial stress upon the regulation of the bow- 
els in all cases, and recommends the appli- 
cation of a lotion of perchloride of mercury 
(1 in 1000) after each defecation. Of 
aperients a daily saline taken fasting is 
undoubtedly the best. 

The diet should be regulated to suit the 
individual case, but alcohol and coffee 
should be generally forbidden. Game, 
pork, duck, and other easy fermentescible 
foods should be forbidden, and highly- 
seasoned dishes and soups rich in extrac- 
tive matters should be similarly proscribed. 
A milk diet for the first days of treatment 
is distinctly beneficial. 

Gouty and rheumatic patients will re- 
quire appropriate medication. 

The careful administration of the tinc- 
ture of cannabis indica is of value in all 
obscure forms of pruritus; it should be 
suspended in mucilage, freely diluted, and 
given after meals. Other sedatives, such 
as the bromides and phenacetine, may be 
employed. 

Spa treatment is often of benefit. The 
author has observed marked amelioration 
follow a course of Harrogate strong sul- 
phur water. Other suitable spas are 
Strathpeffer, Vichy, and Contrexeville. 

While pruritus ani is described as a de- 
fect of innervation with no symptom other 
than itching, or similar sensation, and ex- 
hibiting no apparent structural changes, 
yet, although the parts often show little 
evidence of scratching, excoriated and ec- 
zematous modifications of the parts do not 
infrequently occur as the result of frenzied 
digital attacks, occasioned by the intensity 
of the exacerbations. The strength of 
local applications should therefore be reg- 


stance 


REPORTS 


ulated by the condition of the parts. To 
cite all the medicaments recommended for 
local treatment would be to give a list of 
every known drug claiming local antipru- 
ritic properties. Perhaps, however, the 
carbolic acid and the tar series are the most 
frequently employed. In cases of obscure 
causation Sabouraud advocates strong tar 
preparations. These often cause consider- 
able smarting, which, however, is followed 
by almost immediate relief, and in some 
cases a cure is claimed after a few weeks’ 
treatment. In all cases the parts should 
be kept scrupulously clean. The applica- 
tion of water as hot as can be borne often 
affords temporary relief. This should be 
followed by the application of a lotion of 
tar and lead, carbolic acid, or corrosive 
sublimate of suitable strength, and the sub- 
sequent smearing of the parts, after care- 
ful drying, with a cocaine ointment, or still 
better, in those cases in which the itching 
extends into the rectum, with the introduc- 
tion of a cocaine suppository. 

Mercurial ointments when rubbed in, 
and in less degree when simply applied to 
the parts, are certainly absorbed, and 
marked relief often follows their exhibi- 
tion. 

Unfortunately there are many rebellious 
cases in which the preceding remedies are 
but of the most temporary benefit. In 
these intractable cases the actual cautery 
or linear scarification has been employed. 
Such drastic measures, however, are much 
less frequently indicated since the introduc- 
tion of radiotherapy and treatment by the 
high-frequency current. Static electricity 
also has its advocates, and the continuous 
current—the + pole applied to the affected 
area—is also recommended. The author 
has been particularly pleased, he asserts, 
with the result of high-frequency treat- 
ment in a rebellious case of two years’ 
duration which is now virtually cured. 
There are, however, occasional relapses, 
but these are becoming progressively less 
in intensity and quickly disappear after a 
short course with the vacuum electrode. 

Judging from the good results recorded 
by Wickham and Degrais in rebellious 
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pruriginous conditions, radium therapy 
may prove to be of similar service in 
pruritus ani. 

To sum up, the local drug applications 
which in the author’s hands have appeared 
to him to be the most useful are tar and 
lead lotion and the ointments, 
while of physical agents the high-frequency 
current has certainly proved of conspicu- 
ous benefit. No one, however, with the 
smallest experience of this affection would 
depend solely upon external treatment. 


mercurial 





THE SUPPOSED RISKS ATTENDING X- 
RAY TREATMENT OF RINGWORM. 
CooPeR writes on this topic in the Brit- 

ish Medical Journal of August 21, 1909. 

In considering this matter the author as- 

serts that we are faced with these ques- 

tions: 

1. Have we any record of injury to the 
brain? 

2. Is such injury possible? 

3. If it is possible, how can we avoid it? 

To the first question the answer is em- 
phatically, No. Half a dozen workers be- 
tween them have reported 12,000 cases, and 
not one instance suggestive of interference 
with development or other brain injury has 
been noted. For his own part, the author 
has treated over 180 cases by the fractional 
method, and given 2000 doses with Sabour- 
aud’s pastilles, and knows of no injurious 
result to the brain. 

With regard to the second question, we 
must first consider what is the smallest 
dose that could cause injury. The author’s 
own experience has been that a smaller 
dose than one pastille has a temporary 
stimulating effect, while any dose over one 
pastille tends toward inhibition, and de- 
struction of function. Whether his figures 
are right or wrong, it is scarcely conceiv- 
able that any part of the brain could re- 
ceive a full pastille dose, while if the fig- 
ures are correct the dose is infinitesimal. 

Granting, however, the possibility of 
such injury, the author would limit such 
possibility to cases in which a hard tube is 


used. All possible risk is eliminated when 
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the patient is treated with a moderately 
soft tube, especially if Adamson’s five- 
exposure method is employed. 

Lastly, what of idiosyncrasy? The only 
example the author has encountered was 
a case in which the patient was first treated 
by the fractional method without result; 
then a pastille dose was given slightly ex- 
ceeding tint B, and still neither epilation 
nor dermatitis occurred. 





ABRUS PRECATORIUS IN EPITHELI- 
OMA. 

In the New York Medical Journal of 
September 25, 1909, SHOEMAKER gives the 
following advice as to this plan of treat- 
ment. He thinks all of these cases should 
be treated dietetically as well as constitu- 
tionally and locally. The diet should con- 
sist of good nutritious food, eggs, plenty 
of milk, and cooked vegetables of all kinds. 
It is often better to allow meat only in 
small quantities. 

Next in importance to the diet in epi- 
thelioma should be the constitutional treat- 
ment. Among the many remedies that will 
act upon the secretions, the blood, and the 
skin cells are the preparations of iron, man- 
ganese, sulphur, iodine, arsenic, and cod- 
liver oil. In employing one or the other of 
these hematinics, or blood tonics, as well 
as alteratives, the secretions, blood, and tis- 
sues are modified or changed to give blood, 
and tissues are modified or changed to give 
better digestion, assimilation, and nutrition 
to the general system, and the tissues in- 
volved are thus enabled to take upon them- 
selves some reparative action. 

At times arsenic, given as the trioxide 
in from 1-50 to 1-20 of a grain, alone or 
combined with sulphur or calcium sulphide, 
may accomplish the best results. Arsenic 
sulphide and iodide are valuable prepara- 
tions. In other instances iron, alone or 
combined with manganese and arsenic (as 
iron arsenate), has the most happy results 
as well as the most powerful local action 
in altering the intense malignant action of 
the skin cells. Mercury, iodine, and cod- 
liver oil are in some cases remarkably effi- 
cacious, given either combined or alone, to 


tone up the system and modify the local 
destructive action of the tissues. For his 
patient the author ordered the following 
combination for its systemic action: 

R Strychnine sulphatis, gr. 3%; 

Liquor acidi arsenosi, f3ij ; 
Acidi hydrochlorici diluti, £3ss; 
Glyceriti pepsini, q. s. ad f3vj. 

Misce. Sig.: Two teaspoonfuls in a little wa- 
ter after each meal. 

In addition to the necessary constitu- 
tional treatment just enumerated, local 
remedies are also imperative in each and 
every case: first, for the purpose of remov- 
ing all malignant cells and tissues, and sec- 
ondly, for the antiseptic action upon the 
diseased structures. 

Thoroughly curette the involved parts to 
remove the diseased tissues. Then apply 
the abrus or jequirity bean made into an 
emulsion by macerating the bean deprived 
of its rind in cold water, and trituration. 
This emulsion will destroy all of the dis- 
eased tissues not removed by the curette. 
After a sufficient length of time the wound 
is cleansed twice daily with a solution of 
bichloride and the cavity is filled with very 
finely powdered red cinchona bark, which 
is one of the best stimulating, astringent, 
and antiseptic powders that can be em- 
ployed in the healing of a cavity produced 
by a superficial epithelioma. 

The Abrus precatorius bean belongs to 
the leguminous family, and is a native of 
India, but also grows in other tropical 
countries, It is small, nearly round, of a 
bright-red color, with a black spot at the 
hilum. The poisonous constituents are a 
globulin and an albumose, the action of 
which closely resembles that of toxins of 
bacterial origin. No alkaloid is present in 
the bean. 

The therapeutic action of abrus is that 
of a strong escharotic, and it is often used 
with beneficial results in the treatment of 
trachoma, chronic metritis, and chronic 
suppurative otitis. Either the powdered 
drug may be applied by means of a camel’s- 
hair brush, or an infusion may be made by 
triturating three seeds in a mortar with 
an ounce of cold water, to which is added 
an ounce of hot water. When cold the 
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solution is filtered; the resulting filtrate 
containing the globulin and albumose, if 
introduced into the eye, is highly irritating, 
and sets up a purulent inflammation. Its 
therapeutic success in its application in 
epithelioma, trachoma, etc., depends largely 
upon the method of application. Good re- 
sults are sure to follow if cautiously used 
in order to avoid excessive reaction. 

The author has always found it most 
valuable in cases of beginning epithelioma 
to destroy the cancerous growth. The 
emulsion should be fresh and carefully 
made, and great care be exercised in its 
application so that not too much of it is 
brought in contact with healthy skin. The 
slough, however, is soon followed by 
healthy granulation with the repair of the 
destroyed tissues. 





THE TREATMENT OF ASIATIC 
CHOLERA. 

In the Philippine Journal of Science for 
April, 1909, NicHors and ANDREWS 
strongly advise the use of intravenous in- 
jections of saline solution in the treatment 
of cholera. They state that for insertion 
into the vein only a few instruments are 
necessary: a sharp scalpel, a thumb forcep, 
a grooved director or other similar instru- 
ment for introduction under the vein, liga- 
tures preferably of silk, and a medium- 
sized hypodermic needle, or cannula. After 
the bottle of salt solution had been pre- 
pared as stated above, the method of pro- 
cedure was as follows: 

A clean towel was placed under the foot 
or arm of the patient to protect it from the 
bedclothing, and the skin over the site of 
the operation was cleansed by a cotton or 
gauze sponge wet with alcohol. Usually 
the long saphenous vein just above the in- 
ternal malleolus, or sometimes one of the 
veins of the arm, was selected for the in- 
jection. If a needle was used it was either 
thrust directly into the vein, or more com- 
monly a small incision was made, the vein 
exposed, and then the needle inserted. If 
a cannula was used the vein was dissected 
from the surrounding tissue, the grooved 
director inserted beneath it, and the vein 


ligatured at its distal end. A small, longi- 
tudinal incision was then made in the vein 
above the ligature, the cannula inserted, 
and the salt solution allowed to flow. At 
the close of the operation the vein was tied 
above the incision, a dry gauze dressing 
applied, and the part bandaged. In some 
cases iodoform powder was dusted on the 
wound before bandaging. On the average 
about 1500 cubic centimeters of saline solu- 
tion was injected at a time, although the 
amount employed was controlled entirely 
by the condition of the patient. If the 
introduction of 500 cubic centimeters of 
saline solution was sufficient to give rise to 
a good strong pulse the injection was dis- 
continued; on the other hand, 2000, 2500, 
or 3000 cubic centimeters were sometimes 
employed to produce this result. Some- 
times it was very difficult to get the solu- 
tion to enter the veins, owing to their ex- 
tremely collapsed condition, but by rub- 
bing the limb toward the trunk this diffi- 
culty was eventually overcome. If the 
same patient was given several injections 
the same vein was frequently used twice. 
In this case the second operation was con- 
ducted in a similar manner to the first, ex- 
cept that it was performed from an inch 
to an inch and a half higher up on the vein. 
After the vein was opened it was pressed 
upon to expel any clot that might have 
formed from the previous operation. 

This method of intravenous injection of 
saline solution is considered to be the most 
advantageous yet adopted. The advan- 
tages derived from its use in overcoming 
collapse as compared with those from the 
employment of the subcutaneous injections 
are its directness, simplicity, and minimum 
of discomfort for the patient and minimum 
of time and attention for the physician. As 
most of the patients came to the hospital 
in collapse, the injection was usually given 
at once and repeated as often as the pulse 
seemed to be failing. 

The administration of saline solution in 
cholera is often called symptomatic treat- 
ment, but if the symptoms are in part due, 
as they seem to be, to a loss of the body 
fluids, the treatment is to this extent spe- 
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cific. Whether or not the loss of the fluid 
is due to the mechanical irritation of the 
cholera vibrio in the intestines or to the 
toxins of the organism, or to both acting 
together, the restoration of the fluid in the 
vascular system is indicated. Attempts to 
stimulate the heart with strong stimulants, 
such as strychnine, digitalis, spartein, cam- 
phor, etc., do no good, because the heart 
has nothing to act on. There must be suf- 
ficient fluid in order that the heart may 
carry on its functions. The authors be- 
came so convinced of this in the treatment 
of cholera that whenever a failing pulse 
was noticed or a case was admitted into 
the hospital in collapse they hastened to 
give an intravenous injection of saline so- 
lution rather than a hypodermic injection 
of strychnine. The results were often 
dramatic. The respirations which formerly 
were rapid and difficult became easier, the 
pulse good, and the general comfort and 
condition of the patient greatly improved. 
The almost lifeless individual became again 
able to speak and to observe what was 
going on about him. In some instances 
this transformation was very striking. The 
only untoward effects noticed after the in- 
jections were occasional chills, but these 
passed off without any apparent ill effects. 
We do not wish to convey the idea that 
stimulation in addition to the liberal use 
of salt solution is never necessary, for it is 
essential sometimes and must be used. 
Cramps in the extremities result from lack 
of fluid in the tissues, and were treated by 
an intravenous injection of saline solution 
and not by a hypodermic injection of mor- 
phine. 

In giving the intravenous injections the 
pulse and respirations were watched care- 
fully and at the least untoward symptoms 
the injection was stopped. Sometimes 
after the solution had been flowing for a 
few minutes the patient would take a few 
shallow breaths, gasp, swallow, and act as 
though choking. The introduction of the 
solutions was stopped immediately, the pa- 
tient allowed some time to rest, and if 
necessary treated again later. 

In the intravenous introduction of saline 


solution there seems to be a point up to 
which the solution can be given and good 
results obtained; if this is gone beyond, 
the fluid passes out through the intestines 
almost as fast as it is injected. It is not 
always easy to determine when the injec- 
tion should be discontinued. In collapse 
the fluid part of the blood is withdrawn 
and its organic constituents concentrated. 
Now, if we could recognize when we had 
injected just sufficient fluid to restore the 
normal ratio between the solid and fluid 
parts of the blood this might be the signal 
for stopping the injection; going beyond 
this point might increase the fluidity be- 
yond normal and set the current the other 
way. 

Besides the introduction of saline solu- 
tion either subcutaneously or intravenously, 
hot saline enemata, consisting of two liters 
of fluid, were given every six to eight 
hours. In this manner the lower part of 
the intestines was kept washed out and a 
good effect on the kidneys produced. For 
a while for excessive diarrhea chlorodyne 
was given in 1 to 2 cubic centimeter doses 
every three to four hours, but it seemed to 
do little good and was not used much in 
the latter part of the epidemic. Hot tannic 
acid enemata (1 per cent) were frequently 
given for diarrhea and seemed to check the 
condition better than any other treatment. 
The warmth of the patient was sustained 
by hot-water bottles. 

The patients were encouraged to drink 
copiously of water so long as it did not 
induce vomiting, but at the first sign of 
nausea the liquid was restricted and given 
only in very small quantities, or small 
pieces of ice were administered by the 
mouth. <A_ solution of cocaine (0.016 
gramme to 4 cubic centimeters of water) 
was given to control vomiting and usually 
proved efficacious. Hiccough was often 
quite troublesome and obstinate to over- 
come. Aromatic spirits of ammonia (4 
cubic centimeters), ether (1.2 to 1.7 cubic 
centimeters), or cocaine (0.016 gramme to 
4 cubic centimeters of water) was em- 
ployed in the treatment of this symptom. 

As to diet, for the first twenty-four to 
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thirty-six hours no nourishment was given; 
after this time rice-water or soups and 
broths and coffee were administered. The 
amount was limited, however; a cup of 
soup with a little coffee was usually more 
than a patient would care to take at one 
meal. As the patient began to convalesce 
a larger amount was given or a soft diet 
allowed. This usually consisted of soft 
toast and rice-water with some rice. A 
liberal diet was gradually substituted. 


THE TREATMENT AND MORTALITY OF UREMIA 





IN CHOLERA. 
Showing the results obtained by the different methods in 
uremia. 
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It will be seen that among the cases in 
which no saline solution was injected the 
mortality from uremia was 16.9 per cent. 
The worst cases of collapse are apt to 
develop the most severe uremia. These 
cases are largely saved from death in col- 
lapse by intravenous injections, but are 
more likely to develop uremia than the less 
severe cases which pass through collapse 
without having received heroic methods of 
treatment. Hence the increase of uremia 
by 12.4 per cent in the cases treated by 
intravenous saline injections is to be ex- 
pected; moreover, the small difference of 
2.8 per cent in the mortality between the 
cases treated by the subcutaneous and in- 
travenous methods also argues against the 
production of uremia by the intravenous 
method and gives no ground for fear in 
the liberal injection of saline solution into 
the veins as compared with that into the 
subcutaneous tissue. 

Therefore, from the results of treatment 
in these cases, there is no doubt that the 
method of intravenous injection of saline 
solution in cholera is much superior to any 
other form of treatment as it reduces the 
mortality from collapse and does not in- 
crease in itself the mortality from uremia. 


THE TREATMENT OF CHOLERA BY 
INJECTIONS OF HYPERTONIC 
SALINE SOLUTIONS. 

Rocers in a paper in the Philadelphia 
Journal of Science for April, 1909, reaches 
the following conclusions: 

1. The severity of the cholera attack is 
in proportion to the loss of fluid and salts 
from the blood, which, in all but mild 
cases of the disease, it is desirable to re- 
place. 

2. This can best be done by the intra- 
venous injection of about four pints of 
hypertonic salt solution, two drachms of 
sodium chloride to the pint (1.35 per cent) 
being a suitable strength. The use of this 
solution has reduced the mortality during 
1908 in the Calcutta Medical College Hos- 
pital by nearly one-half. 

3. When time does not suffice and the 
staff of assistants is not sufficiently large 
for the regular administration of intra- 
venous injections, the salt solution may be 
given intraperitoneally with great advan- 
tage. 

4, Post-choleraic 
with deficient blood-pressure, and should 
be treated by methods which raise the ten- 


uremia is associated 


sion in the arterial system. 





DUODENAL ULCER AND ITS TREAT- 
MENT. 

The August issue of the American Jour- 
nal of the Medical Sciences contains an 
article by EINHORN bearing this title. He 
thinks that the treatment should at first be 
medical. In the mild cases regulation of 
the diet (frequent meals, abstention from 
highly-seasoned substances, acids, and too 
fatty foods), improving the general condi- 
tion by means of iron, arsenic, cold spong- 
ing, good air, avoidance of bodily exercise, 
and the use of alkalies are sufficient to 
effect a considerable amelioration, if not a 
cure. In several cases olive oil (two table- 
spoonfuls morning and evening) seemed to 
be of service. 

In graver cases of duodenal ulcer (hem- 
orrhages, severe pain, etc.) a strict ulcer 
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cure with rest in bed and rectal alimenta- 
tion, and afterward fluid diet, must be in- 
stituted. In these cases large doses of mag- 
nesia and bismuth are of benefit: calcined 
magnesia 0.5 (8 grains), bismuth subnitrate 
2.0 (30 grains), in powders—one powder 
three times a day, a half-hour before meals. 
If a strict rest cure has been unsuccessful, 
or if we have to deal with severe hemor- 
rhages endangering life, and returning fre- 
quently, or if obstinate spasm of the pylo- 
rus occurs, associated with severe pains in 
the pyloric region and slight peristaltic 
restlessness of the stomach, an operation 
(usually gastroenterostomy) is indicated. 
In duodenal ulcer the clinician must ad- 
vise surgical treatment sooner than in gas- 
tric ulcer, as the former, through its com- 
plications (hemorrhages, perforations, ste- 
nosis of the pylorus), endangers life much 
more readily than the latter. Gastro- 
enterostomy in these cases is fortunately 
attended with good results. The ulcer will 
then soon heal, as the gastric juice does not 
longer flow over the ulcerated surface in 
the duodenum or irritate it. At all events, 
the dangers of hemorrhage, perforation and 
pyloric stenosis are thereby prevented. 





THE ANTIDOTAL EFFECTS OF ALCO- 
HOL UPON PHENOL. 

Novack in the Monthly Encyclopedia 
and Medical Bulletin for August, 1909, re- 
ports a research on this interesting, but 
little understood, subject. He concludes: 

1. The peculiar phenomena by reason of 
which alcohol has been acclaimed an anti- 
dote to phenol are the result of its solvent 
and repellent properties and not of any 
chemical antagonism. 

2. Phenol or carbolic acid, though it is a 
powerful corrosive, limits its destructive 
progress by the formation of an albumin- 
ous coagulum. 

3. Alcohol is of great value externally 
when used early, but when used late the 
destruction of tissue is not prevented, al- 
though the appearance is better. 

4, On account of the repellent and solv- 
ent properties of alcohol, it is dangerous to 


be left in the stomach together with the 
phenol. 

5. The advised treatment is first lavage 
with some solution, as the magnesium-sul- 
phate-albumin mixture, followed by lavage 
with a solution of alcohol as a clearing 
agent. 





WHEN TO OPERATE FOR ENLARGED 
PROSTATE, WITH A REVIEW OF SIX 
HUNDRED CASES OF TOTAL ENU- 
CLEATION OF THAT ORGAN. 

FREYER (American Journal of Dermatol- 
ogy and Genito-urinary Diseases, Septem- 
ber, 1909) observes that patients suffering 
from prostatic symptoms will be found 
when they apply for surgical relief to come 
under one or other of the following types: 
(1) Patients suffering the usual symptoms 
of prostatic enlargement in the earlier 
stages of the malady, in whom on examin- 
ation not more than an ounce or two of 
residual urine is found on introducing a 
catheter. (2) Those who have probably 
suffered from prostatic symptoms for sev- 
eral years, in whom we detect a quantity 
of residual urine varying from 3 to 10 
ounces, or even more, but who have never 
employed a catheter for the purpose of 
emptying the bladder. (3) Patients suffer- 
ing from overdistention of the bladder, with 
extreme frequency of micturition, possibly 
continuous dribbling of urine, particularly 
at night-time when asleep, but who have 
never been relieved by a catheter. These 
patients invariably consult the surgeon be- 
cause, as they say, they “cannot hold their 
water,” little imagining that the bladder is 
overdistended and that it is the “overflow” 
which dribbles away. They are intensely 
astonished when you draw off several pints 
of urine by the catheter, with a correspond- 
ing decrease in the size of the abdomen. 
(4) Those cases in which the conditions 
described in the preceding type have cul- 
minated recently in complete retention of 
urine, and in which great difficulty is ex- 
perienced in introducing a catheter. (5) 
Patients who from time to time have had 
retention of urine, which was relieved by 
the catheter, but who have not employed 
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this instrument as a routine practice to 
empty the bladder daily. (6) Patients 
who for weeks, months, or even years, have 
employed the catheter daily, once, twice, or 
oftener, for emptying the bladder, but who 
still retain the power of passing a certain 
quantity of urine naturally. (7%) Those en- 
tirely dependent on the catheter for empty- 
ing the bladder. In the advanced stages of 
the disease patients of this type rarely 
escape from recurrent attacks of one or 
more of the following complications, viz., 
cystitis, pyelitis, hemorrhage, vesical cal- 
culus, recurrent attacks of fever with 
rigors, and difficulty in introducing the 
catheter. 

In the first of these types it will, as a 
rule, be unnecessary and inadvisable to at- 
tempt the removal of the prostate, because, 
in the first place, the symptoms will prob- 
ably not be sufficiently irksome to warrant 
such an operation, and secondly, the en- 
largement of the organ will not have suf- 
ficiently advanced to render it prominent in 
the bladder, or to define adequately the 
lines of cleavage between the true capsule 
and the enveloping sheath. But in one and 
all of the other types the removal of the 
prostate should be entertained and advo- 
cated if on examination it presents those 
characteristics—to be presently described— 
that render its enucleation entire in its cap- 
sule practicable, there being no condition of 
the general health of the patient to nega- 
tive an operation of this magnitude. 

In order to ascertain whether the pros- 
tate is capable of being enucleated entire in 
its capsule, the patient, if capable of passing 
any urine naturally, is directed to empty 
his bladder as far as possible, and is then 
placed on a couch in the recumbent posi- 
tion. The bladder is then emptied of its 
residual urine by means of a catheter. The 
forefinger of one hand previously lubri- 
cated is slowly introduced into the rectum, 
and when the sphincter ani is thoroughly 
relaxed a survey of the rectal aspect of the 
prostate is made. If the organ is found to 
be decidedly enlarged, presenting a well- 
marked tumor in the rectum, more or less 
rounded in shape, bilobed laterally, with a 


well-marked furrow in the median line, 
smooth on the surface, soft or somewhat 
dense to the touch, and (most important of 
all) movable, you know that you have had 
to deal with the ordinary adenomatous en- 
largement of the gland of advanced life. 
If, in addition, from its prominence in the 
rectum you estimate the tumor to be at 
least of the size of a Tangerine orange, the 
case may be regarded in all probability one 
in which the prostate is capable of being 
enucleated entire. 

We next proceed to make a bimanual 
examination of the prostate. This is ac- 
complished by placing the fingers of the 
other hand on the hypogastrium and press- 
ing them well down behind the pubic arch, 
at the same time directing the patient to 
relax the abdominal muscles. Counter- 
pressure is made by the finger in the rec- 
tum. If the prostate is decidedly enlarged 
it will be felt between the fingers of the 
two hands and can be slightly moved up- 
ward, downward, or from side to side, like 
a chronically enlarged uterus, but to a less 
extent. If it be very prominent in the blad- 
der the outgrowth in that viscus will be 
easily recognized, and in thin subjects the 
origin of this outgrowth, whether from the 
right or left lobe or from both. In thin or 
moderately stout patients this method of 
examination is easily accomplished and is 
most helpful for diagnostic purposes. In 
very stout subjects it is less satisfactory. 
Occasionally we meet with patients who are 
unable to relax their abdominal muscles; 
in such cases the examination can only be 
satisfactorily accomplished under the in- 
fluence of an anesthetic. 

If on bimanual examination the prostate, 
with the characteristics already described, 
be felt distinctly, we can at once pronounce 
the case to be one in which the organ can 
be enucleated entire in its capsule, no mat- 
ter what magnitude it may have attained. 
Prostates weighing from, say, about 2 to 6 
ounces are those most easily and rapidly 
enucleated. But prostates of larger size can 
be similarly dealt with, though those at- 
taining to enormous dimensions present 
considerable difficulties, mainly through 
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their being impacted beneath the pubic 
arch; hence difficulty is experienced in 
reaching with the finger in the bladder the 
distal portions of the growth. 

Contrasting the characteristics of ade- 
nomatous enlargement of the prostate, as 
just described, with those of cancer of that 
organ in a more or less advanced stage, the 
first characteristic feature on rectal exam- 
ination in cases of cancerous enlargement 
is intense hardness of the prostate, though 
occasionally soft, boggy patches are found 
due to broken-down tissue. The outline of 
the organ will be irregular, the lobes being 
ill-defined, and the median groove being 
partially or wholly obliterated. The organ 
will be nodular and ridged, with deep, ir- 
regular, intervening furrows. Occasionally 
the carcinomatous prostate is smooth and 
globular, like an ivory ball. Most import- 
ant of all for diagnostic purposes, the pros- 
tate will be immovably fixed in the pelvis 
owing to the invasion by the growth of the 
adjacent tissues. Bimanual examination 
will confirm the existence of these charac- 
teristics, particularly the immobility of the 
organ, but as a rule in cancer of the pros- 
tate no great prominence of the gland will 
be felt in the bladder, the growth invading 
the surrounding tissues rather than advanc- 
ing into the bladder, the trigone of which 
is, however, very frequently involved. 
Additional aids to diagnosis are enlarge- 
ment of the glands in the groins in ad- 
vanced stages of the malady, and at an 
earlier stage small, hard, sago-like grains 
may be felt per rectum covering the sur- 
face of the growth beneath the rectal 
mucous membrane. These are secondary 
deposits in the lymphatics coursing in the 
sheath of the prostate. The clinical history 
of the case gives a rather sudden onset and 
rapid advance of the usual prostatic symp- 
toms, progressive and sometimes rapid loss 
of flesh, a feeling of lassitude, debility, and 
undue fatigue, failure of appetite, typical 
cachexia, and the pains in the loins, sacral 
region, and lower limbs due to pressure on 
the nerves by secondary deposits in the 
lymphatic glands, so characteristic of this 
disease. It is impossible to enucleate a 


cancerous prostate in this advanced stage, 
owing to the extension of the disease to 
the surrounding tissues. In the earlier 
stages of the malady, however, whilst the 
prostate is still movable and the adjacent 
structures uninvolved, the gland can and 
should be removed. It is frequently im- 
possible to give a definite diagnosis of ma- 
lignancy before removal of the gland in 
cases of this kind, though the presence of 
dense nodules in the prostate, combined 
with the rapid march of the symptoms, will 
arouse grave suspicions in the surgeon’s 
mind as to the true character of the disease. 

Adenomatous enlargements of the pros- 
tate of smaller dimensions—say less than 
11% ounces in weight—present the greatest 
difficulties as to the possibility of entire 
enucleation. There may be complete de- 
pendence on the catheter, with a prostate 
weighing 11% ounces, 1 ounce, or even less. 
A prostate of 1 ounce in weight will 
scarcely feel enlarged per rectum, or even 
bimanually, unless the patient be very thin. 
The only way to determine with certainty 
the possibility of enucleating a prostate of 
this size is by the aid of the cystoscope. If 
on cystoscopic examination there is a well 
defined outgrowth of one lobe, or marked 
prominence of both lobes into the bladder, 
the case may be pronounced to be one per- 
mitting of enucleation of the gland entire, 
no matter what its size may be as felt per 
rectum. 

Freyer has now completed 600 cases of 
the operation of total enucleation of the 
prostate for enlargement of that organ, the 
patients varying from forty-eight to eighty- 
nine years, with an average age of 68% 
years. There were 47 octogenarians be- 
tween the ages of eighty and eighty-nine, 
and 7 patients aged seventy-nine years. 

The prostate ranged from % to 16% 
ounces, with an average weight of about 
2% ounces. The great majority of the pa- 
tients had been entirely dependent on the 
catheter for periods varying up to twenty- 
four years. Nearly all were in broken 
health and many apparently dying before 
operation. Existence was simply intoler- 
able to most of them. Few were free from 
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one or more grave complications, such as 
cystitis, stone in the bladder, pyelitis, kid- 
ney disease, diabetes, heart disease, chronic 
bronchitis, paralysis, hernia, and in a few 
instances there was malignant disease of 
some other organ than the prostate. Such 
were the unfavorable circumstances under 
which the operation was undertaken. 

In connection with these 600 operations 
there were 37 deaths, in periods ranging 
from six hours to thirty-seven days after 
the operation, or a mortality of 6.15 per 
cent. The mortality has been steadily de- 
creasing from 10 per cent in the first 100 
cases to 4 per cent in the last. The causes 
of death were: uremic symptoms due to 
chronic kidney disease, 16; heart failure, 6; 
septicemia, 2; shock, 3; exhaustion (kid- 
neys much diseased), 1; mania (hereditary 
in 1), 2; malignant disease of liver, 2; heat- 
stroke, 1; pneumonia, 1; acute bronchitis, 
1; pulmonary embolism, 1; and cerebral 
hemorrhage with paralysis, 1. Though all 
these deaths are accepted in connection 
with the operation, in not more than half 
the number can the fatal result be attrib- 
uted thereto, the remaining deaths being 
due to disease incident to old age and un- 
connected with the operation. In 108 cases 
vesical calculi were removed at the same 
time; but all the deaths in these cases are 
accepted in connection with the prostatec- 
tomy, none being put down to the supra- 
pubic lithotomy involved. 


A SYSTEM OF VENEREAL PROPHY- 
LAXIS AND ITS RESULTS. 


Eytince (Military Surgeon, 
1909) reports that as the result of prophy- 


August, 


lactic measures—t.e., local washing with 
bichloride solution 1:2000, urethral injec- 
tion of 3-per-cent protargol and 15-per-cent 
glycerin held in the canal for three min- 
utes, and inunction of mercurial ointment 
to the penis, in 256 men exposed to venereal 
disease—none developed it. He states that 
this is corroborative of previous experi- 
ences and strengthens the belief that it is 
possible to entirely stamp venereal disease 
out of the navy. 
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ANIMAL DISEASES OF THE SKIN COM- 
MUNICABLE TO MAN. 

BoweEN and Tow te (Boston Medical and 
Surgical Journal, Sept. 2, 1909), in a re- 
port on dermatology, summarizing a con- 
tribution by Roberts to the British Journal 
of Dermatology, cite first as a prominent 
example of vegetable parasites which are 
found in the skin of man and domesticated 
animals, Dermatitis contagiosa pustulosa 
Canadensis, to which horses are especially 
liable. It appears to be analogous to our 
impetigo. It was brought into England 
from Canada in 1877, and carried over 
Europe by English horses. It was called 
“horse-pox” by English veterinary sur- 
geons. It was characterized by an eruption 
of vesicles, pustules, and crusts, resembling 
human impetigo. The severe cases may be 
accompanied by deep suppuration, by lym- 
phangitis, etc., but there is never any sys- 
temic disturbance. It is often rebellious 
to treatment and is commonly found in the 
region of the saddle or girth, and is often 
carried to other horses by saddles, harness, 
etc. It is very contagious, not only to ani- 
mals but to man. The bacteriology of this 
affection is uncertain. Some investigators 
have isolated a microorganism that they 
think identical with the acne bacillus, but 
this has not been verified. 

With regard to the cases of so-called 
pemphigus in domesticated animals, it is 
probable that most of them correspond to 
the bullous forms of human _ impetigo. 
Some of these cases are undoubtedly com- 
municable to man. A case of severe pem- 
phigus in a dairyman who contracted the 
disease by inoculation from a bullous erup- 
tion on the teats of a cow has been re- 
ported. 

With regard to tuberculosis, that of the 
skin in man and in animals is usually a 
benign lesion, generally remaining local, 
and in animals tending to self-inoculation. 
There are many examples of the trans- 
missibility of cutaneous tuberculosis from 
animals to man by inoculation. Lupus has 
been observed in farmers who have put 
from tuberculous cows on open 

Cases are also reported in butch- 


cream 
wounds. 
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ers, cooks, and people who have to do with 
animal products. 

Glanders is not, strictly speaking, a dis- 
ease of the skin. The acute forms are 
blood infections, and the chronic forms are 
marked by a peculiar form of dermatitis 
which ends in necrosis and ulceration. All 
the lesions of glanders are contagious, es- 
pecially those of the mucous membrane of 
the nose, and it is in this way that stable- 
men and others are infected. 

Anthrax in man is always the result of 
inoculation through a wound or inocula- 
tion of the skin, and is always derived from 
the anthrax of domesticated animals—e.g., 
horses, cattle, sheep, goats. Anthrax is the 
only disease in which skin, hair, and wool 
are capable of transmitting the infection to 
man. It is frequent among tanners, sad- 
dlers, shoemakers, etc. 

The various forms of ringworm are in- 
cluded under the heading “keratomycetes,” 
in that they are characterized by their 
power of living on the keratinized products 
of human and animal skin, which they 
break up and digest by means of kerato- 
lytic ferments. According to some author- 
ities, calves are most frequently subject to 
infection from the keratomycetes, and next 
to them dogs. Rabbits, guinea-pigs, and 
mice may be inoculated with the tricho- 
phyta. Ringworm is common in some dis- 
tricts, and rare, or unknown, in others. It 
is common in Holland, France, and Swit- 
zerland. Dogs and cats frequently trans- 
mit the infection, and in some instances it 
may be passed from one host to another 
through a neutral intermediary. Epidem- 
ics have occurred both in animals and in 
men where large numbers have _ been 
affected. 

It has been asserted that ringworm in 
cattle is usually confined to the head and 
neck, but may occasionally cover the whole 
body. There is apparently more or less 
purulent exudation. In adult cows and 
bulls there is a tendency to spontaneous 
cure, whereas ringworm in calves is very 
rebellious. 

In the dog, ringworm is most common 
on the head and extremities, but is some- 


times universal. Often there is no inflam- 
mation, and the affection looks like alopecia 
areata. 

Ringworm is comparatively frequent in 
the horse, especially in France, where it is 
known as “herpes contagiosa.” Epidemics 
in cavalry regiments have occurred. Mul- 
tiple circular patches are seen on the back, 
shoulders, and sometimes on the head. The 
hair is broken or has fallen out. The 
affection is not usually pruritic. 

Ringworm is found also in sheep, deer, 
and in birds, and from all of these is trans- 
missible to man. 

Favus in animals produces symptoms 
much like those in man. It forms the same 
yellow, cup-shaped masses of scales and 
fungus. In cats it is found generally on 
the paws, claws, and ears, and this points 
to its infection through the mouse, which 
is often affected with favus. It seldom 
attacks horses. In fowls it is known as 
“‘white comb,” the comb being covered with 
a gray crust. Fowls have been successfully 
inoculated with human favus. As a rule, 
favus is transmitted from person to person, 
and contagion from animals to man is rare. 

With regard to animal parasites, Leuck- 
art states that more than fifty distinct spe- 
cies iwfest the body of man. They are 
found in various organs and systems, such 
as the skin, intestines, brain, eye, etc. As 
regards the skin we are practically limited 
to a consideration of the sarcoptes. By 
veterinarians, three species of acarus which 
infect domestic animals are distinguished: 
(1) the sarcoptes, the female of which bur- 
rows into the skin the same as does the 
sarcoptes hominis; (2) the dermatokoptes, 
which is non-burrowing; (3) the derma- 
tophagus, also non-burrowing. It is said 
that all the sarcoptes of domesticated ani- 
mals are transmissible to man. The der- 
matokoptes and dermatophagus die quickly 
in the human skin and produce only slight 
irritation. It is probable that the sarcoptes 
of several species of animals are transmis- 
sible only to that species, but the sarcoptes 
of man may be transmitted to the horse. 

Scabies in domestic animals is a much 
more serious affection than in man, and if 
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not cured may cause great debility and, in 
sheep, a fatal ending. Scabies may affect 
horses, sheep, dogs, cattle, goats, cats, and 
hens. It also has been seen in lions, leop- 
ards, llamas, camels, and serpents. Also 
parrots and pigs may be affected. The 
sarcoptes of animals are distinguished from 
those of man only by small differences as 
to size. They are thought to be varieties 
and not distinct species. Man is more 
likely to contract scabies from the horse 
than from any other domestic animal. In 
the horse it usually begins in the head and 
neck, and is usually limited to the head, 
neck, and shoulders. The itching is very 
severe, especially at night, and circum- 
scribed bald patches appear early in the 
disease, with papules and vesicles. There 
may be much induration and fissuring, and 
the disease may spread over the whole 
body, the animal finally dying of exhaus- 
tion. In milder cases the animal may 
recover. 





CYSTS OF THE LONG BONES. 


Simmons (Boston Medical and Surgical 
Journal, Sept. 16, 1909) reports three cases 
of this comparatively rare affection, and 
from his experience and study of the lit- 
erature notes that the cardinal symptoms 
are swelling, pain, impairment of function, 
and spontaneous fracture, or fracture oc- 
curring after slight trauma, this last symp- 
tom being in many cases the first intima- 
tion the patient has of the condition. In 
two cases fracture was the first and only 
symptom, the cause being discovered acci- 
dentally by the x-ray; in the third case 
pain and swelling preceded the fracture by 
two weeks. These symptoms are, of course, 
those common to any medullary tumor, but 
fracture as a first symptom in other tumors 
is rare, and pain and swelling first deter- 
mine the patient to seek medical advice. 
The diagnosis rests chiefly on the -+-ray, 
and is, in fact, practically impossible with- 
out one. In the typical case the appearance 
is that of a cavity in the head of the bone 
with well-marked outlines and thin walls 
resembling somewhat a giant-cell sarcoma, 
or, in a lesser degree, a bone abscess. In 


many cases it cannot be absolutely differ- 
entiated from the former, but giant-cell 
sarcoma is extremely rare in childhood, the 
time of life when most of the cases of bone 
cyst occur, and in the x-ray the cavity is 
usually not as sharply marked and is more 
apt to be traversed by bony trabecule. 
Other medullary sarcomata are not as cir- 
cumscribed and usually involve the perios- 
teum by the time attention is called to them. 
When occurring in the center of the bone, 
the cysts appear simply as cavities. The 
treatment of giant-cell sarcoma, which is a 
very low-grade malignant tumor, is prac- 
tically that of a cyst, and the success of 
conservative treatment in this class of tu- 
mors has lately been emphasized, both 
abroad and in this country. 

Amputation is not necessary, nor is re- 
section justifiable, as the growth is essen- 
tially benign. Cure is to be expected fol- 
lowing incision and thorough curetting of 
the cavity, care being taken to remove all 
the lining membrane and small islands of 
cartilage, if these are present, in the imme- 
diate vicinity. The cavity may then be 
treated in various ways. Some advise 
packing and allowing the wound to heal by 
granulation. In two cases the cavity was 
allowed to fill with blood and the wound 
closed without drainage, healing in both 
cases being by first intention. This obvi- 
ously has great advantages over the other 
method when successful. In the third case 
a small wick was inserted and removed in 
a few days, the sinus soon closing. It 
would also seem that certain of these cases 
would be ideal for the use of Mosetig- 
Moorhoff’s bone wax or similar bone plug- 
ging material. 

From a review of the literature and the 
history and findings of these three cases, 
it seems justifiable to draw the following 
conclusions : 

1. The so-called solitary cysts of the long 
bones are in most cases due to the degen- 
eration of preéxisting tumors—that is, 
growth and softening of a chondroma aris- 
ing from a misplaced piece of epiphyseal 
cartilage. This theory, however, does not 
account for all the cases. 
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2. The tumors are essentially benign 
growths and may be cured by a conserva- 
tive operation. 

3. They are seen almost exclusively in 
children and young adults. 

4. In any case of spontaneous fracture 
or fracture following slight violence, a 
radiograph should be taken to determine 
the presence or absence of a bone cyst as 
a predisposing cause. 

5. A positive diagnosis is 
without a radiograph, which should be ex- 
amined by a man conversant with the ap- 
pearance of bone tumors. 


impossible 





AN ANALYTICAL AND STATISTICAL 
REVIEW OF ONE THOUSAND 
CASES OF HEAD INJURY. 

Puetrs (Annals of Surgery, October, 
1909) under this heading has contributed 
a paper which has been continued through 
several numbers of the Annals of Surgery, 
and is concluded in that of October, 1909. 
It is based on clinical evidence and careful 
analysis of the percentage value of indi- 
vidual symptoms. An abstract of this 
study is practically impossible. The author 
believes that his analysis of the 1000 cases 
of head injury has disclosed some new 
facts in pathology and symptomatology, 
and accentuated some others which were 
already known. 

The independence of the symptoms of 
cranial fracture and of intracranial lesions, 
the intervention of the sympathetic system 
in the production of symptoms of intra- 
cranial injury, and the relations of temper- 
ature to consciousness and in general to 
prognosis and diagnosis, are some of the 
more important of its disclosures; but the 
one fact of paramount importance which 
it establishes is that the essential lesion is 
the same in every class of intracranial in- 
juries, and that it is a structural change in 
the cellular elements; that lacerations and 
hemorrhages are accidental, and not essen- 
tial; that whatever influence these lesions 
may have in determining the more intimate 
pathological condition they are but a part 
of a general contusion which may equally 


occur in their absence. This is the inev- 


itable conclusion which has resulted from 
the examination of every symptom in detail, 
focal as well as general, since in each in- 
stance many cases were found with no 
other gross lesion than a more or less well- 
pronounced circulatory derangement or 
even with no evident change at all. 





INTRAVENOUS LOCAL ANESTHESIA. 


This method, suggested by Bier, and suc- 
cessfully used by him, has not—at least in 
so far as published reports are considered— 
been extensively adopted. Therefore Hitz- 
ROT (Annals of Surgery, October, 1909) 
reports three cases which seem worthy of 
note. The method is serviceable only to 
the extremities, and is applied as follows: 

The extremity to be operated upon is 
carefully bandaged with a soft-rubber ban- 
dage from the distal end to a point suffi- 
ciently high to allow free access to the field 
of operation. This must be so done that 
all the blood is squeezed out of the ex- 
tremity and kept out by a broad band 
above the field of operation. A second 
rubber bandage is wound about the ex- 
tremity below the field’ of operation, en- 
closing it between the upper and lower ban- 
dages. Under infiltration anesthesia a 
subcutaneous vein, close to the upper ban- 
dage, is exposed, if possible by a vertical 
incision. The vein is freed, two ligatures 
passed beneath it, the upper ligature tied, 
and the vein cut across. An ordinary metal 
infusion cannula is then passed into the 
lower (distal) end of the vein and tied in. 
Through this cannula the operator injects 
from 50 to 100 Cc. of 0.5-per-cent novo- 
caine solution in a direction opposite to the 
normal blood current. Anesthesia results 
in from five to ten minutes, due to the 
passage of the novocaine solution through 
the vein wall, and is complete. The can- 
nula is left im situ; injected solution must 
not escape. 

When the operation is completed and 
before closing the vein the wound is 
washed out with warm salt solution. As 
an additional precaution the upper rubber 
bandage is loosened sufficiently to allow 
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the blood to flow through the arteries and 
thus to wash out still more of the novo- 
caine solution. After the blood has flowed 
for a few minutes the bandage is again 
tightened, the wound sponged dry, and 
closed in the ordinary manner. The dress- 
ing is applied and the rubber bandages re- 
moved. In amputations the line of the in- 
cision passing through the injected area 
makes the washing-out process unnecessary. 

The anesthesia lasts from five to fifteen 
minutes after washing out the veins. In 
nervous individuals Bier finds a prelim- 
inary dose of morphine and scopolamine 
very satisfactory. 

The armamentarium is very simple. A 
0.5-per-cent novocaine-salt solution is care- 
fully sterilized by boiling. The implements 
necessary are a silver fusion cannula of 
the ordinary type and a piece of rubber 
catheter to connect this with the tip of a 
glass syringe of the type with asbestos 
packing known to the trade as the McElroy 
syringe, large enough to hold 100 Cc. 

In applying the rubber bandage to the 
extremity it causes less discomfort if the 
main arterial circulation is cut off by digital 
pressure, the limb elevated, and the ban- 
dage then applied from below upward and 
fastened and the lower turns unrolled. As 
in an intravenous infusion, the cannula can 
be more easily placed in the vein if the 
two ligatures are held taut and a small 
longitudinal slit made in the vein between 
them. 
slipped. 
the lower one tied carefully about the can- 


Into this the cannula may be readily 
The upper ligature is tied, and 


nula to prevent leakage, as recommended 
by Bier. 

As the solution is forced in the subcu- 
taneous veins become prominent, and the 
solution can be seen entering the entire 
After a few 
the veins become less and less 
prominent and finally are not distinguish- 
able, due to the rapid diffusion of the fluid 
into the tissues. 

Hitzrot observes that the superiority of 


area between the bandages. 
minutes 


this method to infiltration anesthesia, for 
the types to which the former is adopted, 
is most marked. 
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THE ROLE OF HEART MASSAGE IN 
SURGERY. 

WHITE (Surgery, Gynecology and Ob- 
stetrics, October, 1909) in an experimental 
paper dealing with the subject draws the 
following conclusions: 

Heart massage is an established method 
of resuscitation, ten successful cases having 
been reported by ten operators. 

Heart failure is rarely primary in chloro- 
form anesthesia; it is therefore essential 
that respiration be invoked by artificial 
means in conjunction with heart massage. 
Artificial respiration alone will not inau- 
gurate heart contractions maintain 
blood-pressure. 

The best results have been obtained by 
the subdiaphragmatic method. 

The most frequent indication for its use 
is in chloroform narcosis with cessation of 
respiration and circulation. In other con- 
ditions of heart failure secondary to respi- 
ratory failure not dependent upon 
organic changes in the heart, the method 
is applicable. Further use of the method 
will widen its field of usefulness. 


nor 


and 


The possibility of resuscitation bears a 
definite relation to time that has 
elapsed between the cessation of the heart- 
beat and massage. The briefer the interval 
the more rapid is the response to heart 


the 


massage. 

Lastly, the writer affirms that the entire 
question is unsettled, that the fifty cases 
herein tabulated is only an incentive to fur- 
ther research, that each additional case is 
of value, and that some time may yet elapse 
before we can adjust heart massage in 
proper accord with its surgical bearings. 





A SIMPLE METHOD OF DETECTING 
INJURIES OF THE URETER. 

FurNiss (American Journal of Obstet- 
rics and Diseases of Women and Children, 
August, 1909) notes that though the surest 
method to make the ureters more easily 
recognized is by passing into their lumen 
a catheter or bougie, this is often imprac- 
ticable both on account of the conditions 
presented by the patient and by lack of 
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experience on the part of the operator. As 
a means of warning the surgeon when. the 
ureter is cut, it is suggested that the pa- 
tient be given methylene blue—three doses 
of one grain each in the twenty-four hours 
preceding operation—or that they have in- 
jected into the gluteal muscles 20 minims 
of a 4-per-cent aqueous solution of indigo- 
carmine just before the operation is started. 

Should the ureter be cut, the colored 
urine would quickly stain the intra-abdom- 
inal gauze pads, and give warning that the 
ureter had been injured. If the ureter was 
cut on the distal side of a clamp or ligature, 
there would be enough coloring of its lu- 
men to show. 





“ABDOMINAL MASSAGE AS A MEANS 
OF RELIEF IN CHRONIC 
CONSTIPATION. 

Hazzarp (The Proctologist, September, 
1909), after calling attention to the causes 
of constipation and the symptoms, strongly 

advocates manual therapeutics. 

There are five generally accepted move- 
ments: Friction, rolling, compression, 
kneading, and percussion. In treating the 
abdominal organs, including the nerves, 
lymph-spaces, juice-canals, blood-vessels 
of all kinds, as well as the accumulations 
which exist, any or, better, all of these 
movements should be combined, although 
friction and percussion are of doubtful 
utility. The main points which would seem 
to deserve the most consideration are: 
firmness combined with gentleness; per- 
sistence; the slow breaking up and dis- 
placement of any retained feces wherever 
found, and the compression of every gland 
concerned with the process of digestion 
and assimilation. A few points learned 
through experience are these: 

First, to clear out the rectum by ene- 
mata, if anything be in it, as no amount 
of massage affects the rectum, except it be 
done in the fossa, and this does not amount 
to much. 

Second, to begin always with the de- 
scending colon and as much of the sigmoid 
as may be reached (bearing in mind pos- 
sible malformations and redundancies of 


the sigmoid), then at subsequent visits tak- 
ing the other parts, in the order of their 
abdominal position. A poor way to evacu- 
ate a sausage is to begin pushing upon its 
contents at the proximal end. A_ vast 
amount of damage may result from gen- 
eral massage of the abdomen at the begin- 
ning of the treatment. Lakes of liquid 
feces may exist, or may be created, which 
cannot find exit and are only rendered the 
more absorbable. Headache, high temper- 
ature, and severe muscular pains result 
from non-observance of this rule. 

The third point is to use gentleness at 
the beginning. The patient has some sore- 
ness following the first few treatments, and 
is very apt to discontinue altogether if the 
masseur is too rough. More vigorous 
movements may be employed after his con- 
fidence is gained. The first few treatments 
should upon no account be delegated to 
another, not even to a trained nurse, as 
unskilled maneuvers are most apt to prove 
worthless, or what is worse, harmful. If 
the first manipulations are not done by the 
surgeon personally, they had best be left 
off altogether. 





TREATMENT OF CICATRICIAL RECTAL 
STRICTURE. 

GRAHAM (The Proctologist, September, 
1909) notes that the majority of rectal 
strictures are of external origin, when the 
definite cause can be determined. Stric- 
ture is diagnosed if surgical intervention is 
indicated. 

In cases in which there is no danger of 
infection, excision should be the choice of 
all the surgical measures at our command. 
If successful, its results are ideal because 
of the fact that it effects a cure by the 
complete removal of the stricture. In cases 
in which it is not safe to practice the 
excision method (and there are many such 
cases) complete posterior proctotomy or 
colostomy, either alone or combined, should 
be performed. While neither of these 
measures has effected an authentic cure, 
yet they undoubtedly can accomplish a 
symptomatic one. Gradual dilatation 
should be employed only in cases of small 
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annular stricture. In such cases it is pos- 
sible that a symptomatic cure can be ef- 
fected by this surgical measure. The ex- 
cision method needs no defense, as its 
results are all that could be desired. 





BALL’S OPERATION IN THE TREAT- 
MENT OF PRURITUS ANI, WITH RE- 
PORT OF A CASE IN WHICH 
NECROSIS OF THE FLAP 
OCCURRED. 

KrouseE (The Proctologist, September, 
1909) reports the case of a man sixty-three 
years old, who had been tortured for many 
years by pruritus ani, for the relief of 
which all treatments were unavailing. The 
patient was given gas, followed by ether 
anesthetic, which was later followed by 
chloroform. 

Two elliptical incisions were made 
through the skin into the subcutaneous tis- 
suc, on either side of the anus, at a distance 
of about one-half to three-quarters of an 
inch from the verge, extending from the 
scrotum in front to the coccyx behind. 
These incisions did not meet anteriorly or 
posteriorly, but left a small narrow strip 
of skin about one-quarter to one-half of an 
inch in width, uniting the anal flap to the 
rest of the cutaneous surface. On both 
sides of the elliptical incisions the skin 
was separated from the underlying subcu- 
taneous tissue; the flap was loosened up 
into the anal canal to the mucocutaneous 
junction. This flap was of some thickness 
and contained muscular fibers, including 
those of the corrugator cutis ani and also 
some of the fibers of the external sphincter 
ani muscle. Although the anal flap, en- 
closed in the elliptical incisions, was iso- 
lated from the rest of the skin, except at 
its anterior and posterior borders, the pos- 
sibility of sloughing never entered the sur- 
geon’s mind. The cutaneous borders out- 
side of the elliptical incisions were also 
undermined to the extent of about one- 
half of an inch. There was very little 
hemorrhage; only a couple of catgut liga- 
tures were necessary to control the same. 
The cutaneous flaps were replaced and the 
parts were approximated with interrupted 
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catgut sutures. Several large hemorrhoids 
were removed at the same time. A rectal 
plug of gauze was introduced into the 
lower part of the rectum, and the patient 
placed in bed. He reacted nicely from the 
operation and appeared to be getting along 
well. The bowels were confined for four 
On the fifth day following the op- 
eration, the cutaneous flap attached to the 
verge appeared to be very thin and took on 
a grayish discoloration, which became more 
pronounced as time advanced. A serosan- 
guineous discharge escaped from beneath 
the flap at a point where one of the su- 
tures had become loosened. This gan- 
grenous appearance was at first localized 
to one side; but within twenty-four hours 
the entire verge flap had become involved. 

The necrosed mass was removed on the 
ninth day with scissors. Notwithstanding 
that the anal flap had sloughed in its en- 
tirety up to the anal outlet, the skin flaps 
outside of the elliptical incisions had taken 
on healthy action and had united with the 
underlying tissue. The space formerly oc- 
cupied by slough healed by granulation. It 
took some weeks before cicatrization was 
completed. The patient left the hospital on 
the nineteenth day with the wound still 
open, and went home with a nurse. There 
he was confined for two weeks longer. The 
pruritus was cured. 

In view of this experience Krouse pro- 
poses to do away with the elliptical inci- 
sions, which cut off the circulation from 
the greater part of the diseased area, and 
to make six or eight incisions through the 
skin, into the subcutaneous connective tis- 
sue, these linear incisions beginning at a 
point outside of the point of irritation and 
following the course of the radii of a circle 
whose center is the rectal canal. The skin 
lying between the adjacent radii is then 
undercut until the whole affected area is 
undermined. After all the adhesions are 
loosened, and the bleeding has been stop- 
ped, the parts are again replaced and su- 
tured. Then there is provided a better 
nourishment of the flap, since the blood 
must come from the circumference and 
radiate toward the anal canal. 


days. 
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In looking up the arterial blood supply 
of the rectum we find that the blood comes 
from the superior, middle, and inferior 
hemorrhoidal and from the sacral arteries. 
The inferior hemorrhoidal, a branch of the 
internal pudic artery, divides into numerous 
branches which supply the mucous mem- 
brane of the lower rectum, the sphincter 
ani muscles, and the skin surrounding the 
anus. 

The venous radicals of this region have 
been investigated more carefully and their 
ramifications have been followed more 
thoroughly, so that the circulation of the 
venous system is more accurately known 
than that of the arterial. 

What occurs in the arrangement of the 
venous system is likely to have its counter- 
part in the arterial. The anorectal line 
marks the beginning of the veins above and 
the external veins below. This line, as 
Otis has happily said, provides a sort of 
water-shed between the two circulations, 
of such low altitude that under certain con- 
ditions it does not interpose a sufficient 
barrier to prevent an intermingling of the 
two streams. The two systems are so nar- 
row in early life as to be almost impercep- 
tible. 

With our knowledge of the development 
of the rectum and anus from two distinct 
layers of the blastoderm, the arrangements 
of the rectal vessels into two systems, the 
one (internal) supplying the rectum proper 
and the other (external) ramifying about 
the anus, and the result of Cripps’s experi- 
ments, lead us to the conclusion that there 
is nO communication whatever between the 
radicals of the portal and the general 
venous circulation, and the statement made 
in the earlier part of this paper that the 
anal flap receives no nourishment whatever 
from its anal attachment must therefore be 
true. 


THE SERUM DIAGNOSIS OF SYPHILIS. 


Witson (Liverpool Medico-Chirurgical 
Journal, No. 56, July, 1909) holds that so 
much work has now been done with the 
Wassermann test that its value as a diag- 
nostic aid has been placed beyond doubt. 


Wassermann collected the results in 1982 
cases of syphilis and in 1010 controls— 
that is, cases in which, so far as could be 
judged, syphilis had never been present. 
From the controls there was not a single 
case in which the complement absorption 
method had given a positive result. Of all 
the cases of syphilis which presented mani- 
fest symptoms of the disease, 90 per cent 
gave a positive reaction; of the cases of 
latent syphilis—that is, such as gave a his- 
tory of syphilis, but at the time of exam- 
ination showed no sign—50 per cent gave 
a positive reaction. 

Wassermann and Plaut applied the test 
to the cerebrospinal fluid of 54 cases of 
general paralysis; 41 gave a positive reac- 
tion. <A positive result was obtained with 
the blood serum in 19 cases out of 20. 
The workers note that a distinctly positive 
result was obtained in many cases in which 
a history of syphilis was denied. They 
point out that the presence of the reaction 
was in no way associated with the length 
of time which elapsed between the syph- 
ilitic infection and the occurrence of gen- 
eral paralysis. Further, they observed no 
relation between the lymphocytosis and the 
presence of syphilitic antibodies. 

Out of 100 cases of locomotor ataxia 
Schuetze obtained a positive result in 69, 
either with the blood serum, with the cere- 
brospinal fluid, or with both. In this 
series the serum of several patients who 
denied any knowledge of syphilitic infec- 
tion gave a positive result, and, on the other 
hand, the reaction was negative in some 
cases in which a syphilitic history was ad- 
mitted. Numerous other workers have ob- 
tained similar results. 

So little work has been done with the 
Noguchi test that it is still on trial as a 
diagnostic aid. 

Noguchi obtained a positive result in 23 
out of 33 cases of syphilis. Of his con- 
trols 5 out of 20 gave a positive result; 
those were also positive to Wassermann’s 
test. Thirty-seven out of 43 cases of gen- 
eral paralysis were positive. 

The Wassermann test is the more cer- 
tain and more reliable of the two. The 





one 





REPORTS ON 


reaction 1s generally pretty clear and defi- 
nite, while with the Noguchi test one often 
meets: with cases in which it is very diffi- 
cult to decide whether the precipitate is 
greater than normal or not. Indeed, some 
normal sera give a decided milkiness in 
two hours. Also it requires further trial 
in non-syphilitic conditions before one can 
be sure of its specificity. On the other 
hand, the technique of the Noguchi test is 
much simpler than that of the Wasser- 
mann, does not necessitate a well-equipped 
laboratory and vivisection license, and can 
be carried out by any one who is within 
the reach of a centrifugal machine. 

Recently there was held a big meeting in 
Berlin to discuss the Wassermann test. 
Speakers were almost all unanimously in 
favor of it. 

Lesser recorded the results of the exam- 
ination of 2000 cases of syphilitic infec- 
tion. In the primary stage 69 per cent were 
positive, three weeks after the appearance 
of the primary lesion being the earliest at 
which a positive result was obtained. In 
the secondary stage without symptoms, 46 
per cent were positive; with symptoms, 91 
per cent were positive. 

Of tertiary cases without symptoms, 46 
per cent were positive; with symptoms, 96 
per cent. 

Lesser stated that the reaction becomes 
weaker and weaker under specific treat- 
ment, but gradually increases again as 
treatment is discontinued, to be again at- 
tenuated on resuming treatment. He had 
also met with several cases in which syphil- 
itic symptoms were absent and the serum 
reaction negative, but recurrence of syphil- 
itic manifestations was accompanied by 
positive findings with the Wassermann test. 
Some cases with no evidence of syphilis, 
which were put on specific treatment on 
the strength of the serum diagnosis, re- 
turned a few weeks later with cutaneous 
manifestations. Lesser was of the opinion 
that the test was of value in estimating 
sufficiency of treatment. Blaschko agreed 
with this, and further recommended that 
treatment should be instituted when the 
test is positive, even in the absence of clin- 
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ical manifestations, and should be contin- 
ued, as a rule, till the reaction is negative. 

It is, of course, a drawback to the test 
that some syphilitic subjects give a negative 
reaction. In some cases this is due to the 
fact that, contrary to the rule, these sera 
contain antisheep amboceptors as well as 
antisyphilitic ones. If the latter are pres- 
ent only in small amount they may be 
swamped by the former, which will al- 
ways cause hemolysis when an antisheep 
hemolytic system is used. To avoid this 
difficulty, Noguchi has recently recom- 
mended the use of an antihuman hemo- 
This modification not only 
enables the Wassermann reaction to be 
much simplified, but if extended trial con- 
firms the claims made for it, will render 
the test more sensitive and more reliable, 
not only from the diagnostic point of view, 
but also as regards sufficiency of treat- 
ment. 


lytic system. 


SPINAL ANALGESIA BY THE USE OF 

STOVAINE-GLUCOSE SOLUTION. 

McGavin and WILtiAMs (Practitioner, 
August, 1909) thus describe the method 
used in producing spinal analgesia: 

The patient is placed upon that side upon 
which is the area of the proposed opera- 
tion, the thighs being fully flexed upon the 
abdomen, and the cervical and dorsal spine 
being also in a position of flexion. The 
spinal column is thus arched posteriorly, 
and the lumbar spinous processes are as 
widely separated as possible; at the same 
time the head end of the table is slightly 
lowered. The injection is then made 
through the second, third, or fourth lum- 
bar interspace, a small area of skin being 
previously frozen by the ethyl-chloride 
spray. The patient’s head is now raised 
upon a pillow, and he is left in this posi- 
tion for a minute to a minute and a half. 
At the end of this time he is gently turned 
over on to his back, the head and neck 
being well raised. As soon as the anal- 
gesia has risen to the required height the 
table is leveled, the head and neck remain- 
ing raised. 

As regards dosage, the practice in the 
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earlier cases of this series was to employ a 
dose of seven centigrammes for operations 
at or above the groins, four to five for 
perineal or rectal cases, and six for opera- 
tions on the lower extremities. Latterly, 
however, amounts in excess of six centi- 
grammes have seldom been given, as it was 
found that this amount was sufficient for 
nearly all purposes. 

The period elapsing between the injec- 
tion and the establishment of analgesia at 
any given level has not varied greatly in 
different cases, the average being about five 
to seven minutes for the groins and eight 
to ten for the epigastrium. When analgesia 
attains a great height it does so with 
marked rapidity; and further, the cases are 
those in which the flow of cerebrospinal 
fluid is unusually active. When the anal- 
gesia has been exceedingly slow or imper- 
fect, the cause was probably to be attrib- 
uted to loss of solution in the extradural 
space, as in such cases a second injection 
has usually overcome the difficulty. The 
suggestion put forward by some observers, 
that analgesia depends largely upon dif- 
fusion of the solution in the cerebrospinal 
fluid, is probably incorrect; for although 
diffusion must occur to some extent, the 
theory could hardly account for the very 
high and rapid analgesia which is at times 
met with. Again, in one or two cases in 
which the analgesia stopped at the groins 
or the umbilicus, it was found possible, if 
done within the first fifteen minutes, to 
obtain a further rise by again lowering the 
head end of the table, although the anal- 
gesia thus obtained was feeble as compared 
with that already established. As was 
noticed in the first series of fifty cases, an 
imperfect flow of cerebrospinal fluid was 
generally the precursor of an unsatisfactory 
analgesia, and so constant was this found 
to be the case that latterly it was consid- 
ered wiser, when the flow was poor, to 
explore in a higher space rather than to 
risk a failure which would compel a second 
injection. 

In hardly a single case was complaint 
made of pain from the needle puncture, 
many patients saying that they did not feel 





it at all, and this at times when ethyl chlo- 
ride was not employed. 

The most constant phenomena conse- 
quent upon successful injection were the 
following; they are given in their usual 
chronological order: 

1. Loss of knee-jerks. 

2. Loss of plantar and cremasteric re- 
flexes. 

3. Subjective sensations of warmth of 
the feet; tingling and numbness of the feet 
and ankles; analgesia of the perineum. 

4. Sensation of increased weight of legs. 

5. Analgesia complete in the penis, scro- 
tum, and rectum. 

6. Gradual and steady rise of analgesia. 

Occasionally the following phenomena 
have been noticed on the operating table. 
With one exception they do not appear to 
depend on excessively high analgesia, since 
they have been seen with analgesia no 
higher than the umbilicus. They are, how- 
ever, more marked with high analgesia as 
a rule, but at the same time it must be 
noted that in one or two cases of analgesia 
to the clavicles these phenomena have been 
entirely absent. The one which undoubt- 
edly does depend on high analgesia is the 
last on the list. 

(a) Pallor, nausea, sweating, and now 
and then regurgitant vomiting, coincident 
with feebleness of pulse, coming on usually 
in fifteen minutes from the time of injec- 
tion and lasting from five to fifteen min- 
utes. 

(b) Relaxation of the sphincter ani. 
This is one of the most annoying results 
where an aseptic operation is in progress, 
but one of the most satisfactory where 
rectal surgery is in question. 

(c) Engorgement of the penis closely 
resembling that seen in fracture of the 
cervical spine, but not depending on high 
analgesia. 

(d) Shivering (not amounting to actual 
rigor, since it is unaccompanied by pyrexia) 
and sensation of being cold. 

(e) Respiratoiy distress, as evidenced 
by “air hunger” and inability to cough, but 
unaccompanied by any trace of cyanosis. 
This certainly depends on intercostal pare- 
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sis from high analgesia, but it does not 
affect all patients to the same degree, the 
element of nervous apprehension being 
much stronger in some than in others. 
With regard to sequelz there has been 
little to record of any importance. Except 
in four of the cases headaches have been 
neither severe nor persistent, and in nearly 
all cases the trouble has yielded readily to 
aspirin in ten-grain doses. Vomiting oc- 
curred in these cases, but was not severe. 
There has been no undue prolongation of 
analgesia, gangrene, incontinence, reten- 
tion, mental disturbance, paresis, or serious 
paresthesia. The most constant after-effect 
was the occurrence of pyrexia; this was 
present in most of the cases, but rarely 
ranged higher than 101° F., and disappear- 
ing gradually, invariably reached normal in 
forty-eight hours. In no case has there 
been any sign of postoperative shock. 
Only three deaths occurred in the series, 
and there is no question whatever that none 
of them were due to stovaine toxemia. 
The sphere of utility of spinal analgesia 
for operative purposes would appear to be 
limited, if perfect safety is to be observed, 
by the level of the fourth dorsal area; un- 
fortunately analgesia to this level does not 
entirely abolish sensations of dragging, 
nausea, and discomfort, and perhaps at 
times pain, during manipulation of the in- 
testines, stomach, and omentum. Although 
much may at times be accomplished by 
delicacy of touch and the avoidance of 
dragging on these structures, the applica- 
tion of clamps, to the stomach at least, is 
frequently impossible. In the lower re- 
gions of the abdomen and in the pelvis the 
analgesia is more perfect, and the appen- 
dix may be removed quite painlessly, and, 
as a rule, uterine operations are quite un- 
felt. But even here forcible dragging may 
result in what is described by the patient 
as “pain under the heart.” It is an inter- 
esting fact that when such sensations of 
pain are complained of they are invariably 
referred to the upper limit of the analgesia 
—that is, the region of the solar plexus; if 
the analgesia extends to the level of the 
first or second dorsal nerves, pain is never 
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complained of in the abdomen. To obtain 
an analgesia sufficiently high to permit of 
such operations as _ gastroenterostomy, 
cholecystotomy, etc., being performed, a 
dose of seven centigrammes of stovaine is, 
as a rule, required, and the upper limit of 
the analgesia must be in the area of the 
second dorsal nerve. In fact, since the 
analgesia will pass off in the reverse direc- 
tion to that in which it was established, if 
sufficient time is to be allowed for the re- 
quirements of the operation, little less will 
suffice than complete analgesia to the clav- 
This, however, can hardly be con- 
sidered safe, inasmuch as the whole of the 
muscles are to some _ extent 


icles. 


intercostal 
paralyzed, as evidenced by the inability of 
the patient to cough, the respiration for the 
time being depending entirely on the dia- 
phragm. This phenomenon was noticed in 
one or two of the present series, but in 
only one, viz., the case of a patient in the 
Hospital for Women, did it cause any real 
alarm to the patient herself, and as she 
was a very nervous subject, and enor- 
mously stout and bronch:tic, her apprehen- 
sion is perhaps easily exp). ined. It will be 
seen from the notes that many of the pa- 
tients were analgesic to the level of the 
fourth dorsal nerve area without experi- 
encing any discomfort; others, however, 
vomited for a short time, but only in those 
cases in which the analgesia rose to the 
level of the first dorsal were there any sub- 
jective respiratory phenomena. 

There would appear to be no grave ob- 
jection, in cases in which the analgesia, 
once established, has not lasted sufficiently 
long, or has not risen to the required 
height, to the practice of resorting to a 
second or even to a third injection; the 
administration is easily carried out even 
where an operation is actually in progress. 
The question of dosage is, however, not so 
easily settled. The factors influencing this 
must be the following: 

(a) The amount already given. 

(b) The existing height of the anal- 
gesia. 

(c) The age of the patient. 
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(d) His condition at the time of injec- 
tion. 

(e) The period that has elapsed since 
the initial injection. 

Roughly, in an adult not showing any 
signs of a toxic nature, with analgesia at 
the groins, the dose may be two-thirds of 
that already given; but if under the same 
conditions a considerable period has 
elapsed since the first injection, the full 
dose may be repeated with safety, but this 
is seldom necessary. Each case should be 
judged on its merits, and second doses 
should rather err on the side of safety. 

Stovaine in doses such as have been used 
in these cases, when it has failed to enter 
the spinal theca, does not seem to produce 
any toxic symptoms; for in certain cases 
where, although cerebrospinal fluid was 
obtained and comparatively large doses 
given without any analgesia resulting, it 
was clear that the solution had for some 
reason only reached the extradural space, 
there has been nothing whatever in the 
patient’s condition to suggest toxemia, nor 
have the nerves passing across that space 
been affected. Jor when, in addition to 
these doses, a sccond injection has been 
administered within a short period, have 
any symptoms manifested themselves other 
than those usually seen in cases in which 
a single successful injection has been ad- 
ministered. On the other hand, when 
thrown into the theca, it undoubtedly does 
at times produce more or less toxemia, as 
evidenced by the occurrence of sweating, 
vomiting, feebleness of pulse, pyrexia, etc., 
and this toxemia does not always appear 
to be proportionate to the dose, nor to the 
height of the analgesia; the phenomena are 
probably dependent to some extent on indi- 
vidual idiosyncrasy. 

There have been one or two cases in 
which, if we are to accept the warnings of 
certain Continental writers, the use of 
spinal analgesia was contraindicated. In 
one of these the contraindication was that 
of old age with markedly atheromatous 
vessels; the others, three in number, were 
suffering from severe sepsis, one of them 
having a gangrenous foot, a second a sup- 


purating knee-joint, and the third multiple 
sinuses due to pelvic tubercle. None of 
these cases suffered in any way from the 
effects of the stovaine. 

Such failures as we have experienced 
have been due either to inability to enter 
the spinal theca, to insufficient dosage, or 
to unexplained causes. 

To the article are appended the follow- 
ing conclusions: 

1. Spinal analgesia is a method which 
has a definite place and use in modern sur- 
gery, and of which the future is no longer 
in doubt. 

2. Stovaine is admirably suited to the 
purposes of spinal analgesia, and is prob- 
ably as safe as any other analgesic at pres- 
ent in use. 

3. The risk of infecting the spinal men- 
inges is, in proper hands and where proper 
precautions are taken, very slight. 

4, The method of spinal analgesia is 
unsuited to the Trendelenburg position. 

5. Failure to reach the spinal theca is 
usually due to faulty technique. 

6. Failure to obtain sufficiently high an- 
algesia is commonly due to insufficient dos- 
age, and is to be met in most cases by a 
second injection. 

?. The attempt to push the analgesia to 
a higher level than the fourth dorsal area 
is, in the present state of our knowledge, 
unwise. 

8. The lateral position, although ren- 
dering the injection rather more difficult 
than the sitting position, is less likely to be 
followed by disquieting symptoms, and 
commonly gives better results. 

9. The great majority of patients are in 
favor of the method, preferring to retain 
consciousness as long as the area of opera- 
tion is screened from their view. In sup- 
port of this many patients have elected to 
have spinal analgesia for second opera- 
tions; of the whole of this series and of 
that of the 50 cases first published, only 
two have preferred general anesthesia 
when a second operation was necessary— 
the first on account of backache, and the 
second on account of headache. 

10. The contraindications hitherto sum- 
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marized by various Continental writers 
must be accepted with reserve owing to the 
lack of details supplied, and the great va- 
riety of methods, analgesics, and doses em- 
ployed. Sepsis, syphilis, and old age do 
not appear to the authors to influence the 
reaction of the patient to stovaine. 

11. The action of stovaine is purely one 
of surface effect, resulting in the blocking 
of nervous impulses, and probably affecting 
only the anterior and posterior nerve roots. 

12. The method being but a special 
branch of the science of anesthetics, its 
administration and investigation should be 
undertaken by the anesthetist rather than 
the surgeon, and especially so since at times 
its application may fail from various causes 
and necessitate the administration of a gen- 
eral anesthetic. 





NEPHRORRHAPHY. 


HARLAN (American Journal of Surgery, 
October, 1909) thus describes his technique 
for anterior transperitoneal kidney fixa- 
tion: 

The initial incision extends from the ex- 
ternal border of the rectus to the midlateral 
lumbar line, one-half inch below the costal 
border. After dealing with complications 
—e.g., appendiceal lesions, bowel stricture 
or occlusion adhesions, bile-duct trouble, 
etc.—the peritoneum in front of the kidney 
is incised and the kidney is delivered into 
the abdomen. This incision is usually 
made from the upper right kidney pole to 
the lower left. The fat surrounding the 
kidney and the capsule of the latter is now 
cleaned away, the renal fascia being pre- 
served. The lumbar fascia behind the kid- 
ney and peritoneum are abraded with the 
nail. The kidney vessels and ureter are 
explored for kinks or other pathological 
condition, as are also the duodenum and 
bile ducts, the latter up to their union with 
the bowel. The peritoneal incision is then 
closed (catgut or small silk), and the kid- 
ney is placed in an easy position with the 
upper pole leaning slightly toward the 
spine and the lower pole slightly down- 
ward and outward, and the peritoneum is 
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sutured to the denuded lumbar fascia 
throughout its plane of separation. If it is 
sufficiently lax the peritoneum is imbri- 
cated at the lower pole of the kidney dur- 
ing the process of suturing. The raw sur- 
face thus produced insures prompt union 
of the subperitoneal fibers and posterior 
surface of the kidney to the fascia, with 
union of the anterior surface of the kidney 
to the postperitoneal fibers, thus insuring a 
“sheet-like” support to the anterior and 
posterior surfaces of the kidney, and fur- 
nishing a shelf-like support to the lower 
pole of the latter organ. 

This procedure provides.a deeper renal 
fossa, thereby eliminating the anatomical 
deficiency as claimed by Landau, Sulzer, 
Kuester, Becker, and Lenhoff and Harris, 
without the necessity of the unsurgical pro- 
cedure resorted to by Ferguson of dissect- 
ing the lumbar fascia and suturing it to 
the lower pole of the kidney. It also gives 
excellent opportunity for correcting the 
dependent pathology. 





CHECKING THE SECRETION OF THE 
LACTATING BREAST. 

Storrs (Surgery, Gynecology, and Ob- 
stetrics, October, 1909) states that the fol- 
lowing method has been carried out as a 
matter of routine in all cases in the Johns 
Hopkins Hospital as well as in the private 
practice of a number of physicians: 

When the child is born dead, or suckling 
contraindicated for any reason, the breasts 
are left absolutely alone for the days imme- 
diately following labor. Ordinarily they 
become considerably engorged about the 
third day, and occasionally quite painful; 
the patient, however, is told that the swell- 
ing and pain will promptly disappear and 
that no treatment is necessary. Within the 
course of twenty-four or thirty-six hours 
the swelling begins to subside, after which 
the secretion gradually diminishes in 
amount, to disappear entirely before the 
end of the week. When the breasts are 
large and pendulous, a loosely fitting band- 
age is applied to keep them from sagging, 
but not to exert pressure, and probably 
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once in twenty cases a single hypodermic 
of morphine or codeine may be necessary 
to relieve pain during the period of active 
engorgement. 

During the past four years Storrs has 
entirely abandoned the use of the breast 
pump, belladonna plasters, and tight breast 
bandages, and has been delighted to see the 
mammary secretion disappear more rap- 
idly and with far less discomfort to the 
patients than before. The head nurse, who 
was on duty during the transition period, 
naturally regarded the change with great 
skepticism, but within a few months was 
obliged to confess that there was no com- 
parison between results following the old 
and the new methods, and stated that by 
doing away with the use of massage and 
the breast pump she was able to dispense 
with the services of one nurse for the 
routine work of the ward. 

For the past year this method has be- 
come so much a matter of course that 
accurate notes have not been made upon 
the results obtained by its means; but 
during the period of probation daily notes 
were made concerning the condition of the 
breasts. During the former period 171 
cases were carefully observed—107 in the 
ward and 64 in the out-patient department 
—which were equally divided between 
primipare and multiparz. In 45 per cent 
of the cases pregnancy terminated before 
its normal end, while in 55 per cent labor 
occurred at full term. In all cases the 
secretion was checked as described above, 
and in no instance did a mammary abscess 
develop, nor has such an occurrence been 
noted in the later cases. 

Storrs feels that this conservative 
method has been thoroughly tested in his 
service, and he therefore has no hesitation 
in recommending its general use. Its devel- 
opment affords an interesting example of 
the value of experimental methods in clin- 
ical work and clearly shows that nature, if 
left alone, is frequently able to accomplish 
more than the Pharmacopceia, and that 
great caution is necessary in offering judg- 
ment as to the value of supposed therapeu- 
tic procedures. 





CHRONIC PELVIC INFLAMMATION— 
SELECTION OF TIME FOR 
OPERATION. 


From a study of this subject CrossEN 
(Surgery, Gynecology, and Obstetrics, Oc- 
tober, 1909) comes to the conclusion that in 
women, in half the cases of chronic suppu- 
ration in the pelvis, the pus is sterile at the 
time of operation, showing that seriliza- 
tion of the infected focus takes place auto- 
matically within a reasonable time in the 
majority of cases. 

Abdominal removal of the mass while 
the bacteria are active and virulent results 
in fatal peritonitis or localized infection in 
many of the cases. Abdominal removal of 
the mass after the bacteria are dead or 
greatly attenuated is almost never followed 
by infection, even though there is an ex- 
tensive escape of pus into the pelvis. 

Hence abdominal operation for a chronic 
inflammatory mass in the pelvis should not 
be undertaken before the period of prob- 
able sterilization, except in those rare cases 
in which, in spite of palliative measures, 
the patient’s life is threatened by the sever- 
ity of the inflammation and the infected 
focus cannot be: satisfactorily drained ex- 
traperitoneally. 

The time required for the death of the 
bacteria or effective attenuation of the 
same varies greatly in different cases. The 
persistence of virulence depends largely 
upon the character of the infection. The 
two infections concerning which definite 
information has accumulated as to persis- 
tence of virulence are the gonococcal and 
the streptococcal. 

In the gonococcal cases the bacteria are 
dead or attenuated to practical sterility 
within three or four months from the 
beginning of the trouble. In such cases 
abdominal section may be safely under- 
taken after this period. In the streptococcal 
cases, on the other hand, the bacteria live 
and retain their virulence indefinitely. In 
some cases there seems to be a diminution 
in the virulence, but this is erratic and not 
to be depended upon. Abdominal section 
for a mass of streptococcus origin is never 
safe. Such an operation at any time, even 
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years after the infection, is liable to be 
followed by fatal peritonitis. 

These two classes may be distinguished 
before operation in most cases, the distin- 
guishing characteristics of each being 
found in the apparent cause of the trouble 
and the location of the lesion, as already 
explained. 

In a case that is clearly gonococcic 
(agreement on the two points—the appar- 
ent cause of the trouble and the location 
of the lesion) abdominal operation may be 
considered safe after three or four months 
from the onset of the trouble. If after this 
time the mass is a source of serious irri- 
tation in spite of palliative treatment, it 
should as a rule be removed. On the other 
hand, if there is marked improvement it is 
better to wait, as nature may bring about 
recovery without operation. 

In a case that is clearly streptococcic 
(agreement on the two points) abdominal 
section is never safe. Even where the tem- 
perature and pulse are normal and every- 
thing quiescent, intraperitoneal operation 
for the mass is liable to cause the patient’s 
death from streptococcal peritonitis. 

In a case that is doubtful (disagreement 
on the two points) a most careful study 
should be made of all the features of the 
case and brought into use to aid in reach- 
ing a positive conclusion. No intraperi- 
toneal operation should be undertaken until 
the streptococcus is excluded with reason- 
able certainty. In a doubtful case in which 
the abdomen is opened on the supposition 
that the mass is tubo-ovarian, and is found, 
before adhesions are much disturbed, that 
the mass is principally in the connective 
tissue (parametritic), the route of attack 
should be changed to extraperitoneal (per 
vaginam or above Poupart’s ligament) and 
the abdominal wound closed. Such a lesion 
probably contains streptococci, and the ad- 
hesions and bowel, which 
caused the deceptive mass high in the tubal 
region, constitute nature’s barrier between 
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the virulent bacteria and the peritoneal cav- 
ity. When this barrier is broken down the 
way is opened for a fatal peritonitis. 

There are three reasons for calling atten- 
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tion to this subject: (a) A matter of such 
vital importance should be given more 
prominence in text-books and in instruction 
to students, and in society proceedings and 
discussions concerning pus collections in the 
pelvis. (b) Lives are still being sacrificed 
by operators who seem unaware of the 
great danger of abdominal operation for 
inflammatory masses following puerperal 
sepsis. (c) Further investigation (with 
careful recording in a large series of cases 
of the apparent cause of the trouble, the 
location of the lesion, the interval of time 
from infection to operation, the bacteri- 
ologic findings, and the result of operation) 
is required that the definite classification 
of the cases before operation, as above 
indicated, may be firmly established and 
errors eliminated. 





TREATMENT OF SEPSIS WITH BAC- 
TERIAL VACCINES. 

HARTWELL, STREETER, and GREEN (Sur- 
gery, Gynecology, and Obstetrics, Septem- 
ber, 1909) give an excellent summary of 
clinical experience from the laboratory of 
the Massachusetts General Hospital. They 
state that the study is taken up from the 
clinical point of view, and that success 
or failure seems to depend upon the con- 
dition of the case and the severity of the 
infection rather than upon the variety of 
the pathogenic organism. In every case 
the pathogenic organism was determined 
by culture, and in the majority an “autog- 
enous” vaccine was used. In some, two 
different vaccines were employed where it 
seemed probable that there was more than 
one offending bacterium. The initial dose 
is from 5,000,000 to 25,000,000, and this 
amount is gradually increased at each suc- 
cessive inoculation, as tolerance is obtained. 
The maximum amount is usually 100,000,- 
000. In all cases except the general infec- 
tions, an arbitrary interval of three days 
was made between each two inoculations— 
that is, they were given every fourth day. 
They seemed to afford the most satisfactory 
results in boils and carbuncles. In general 
infections the vaccines are given more fre- 
quently, and the doses as a rule are smaller, 
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as there seems to be a diminished toler- 
ance for larger amounts. The clinical 
symptoms were characterized by a rise in 
temperature following a drop after inoc- 
ulation, being an indication to reinoculate. 
Occasionally the dosage was pushed and 
reactions were seen. They consisted usu- 
ally in slight headache and backache, ac- 
companied in the more severe cases by 
nausea, sometimes by vomiting, with chills, 
and a rise in temperature of a degree or 
two. They followed several hours after 
inoculation, and would disappear in a few 
hours. These reactions were rare and 
seemed to have no ultimate ill effects. They 
were taken as indices of reduction in dose. 

In some cases the evidence of the value 
of bacterial vaccines was clearly shown; 
in others they were apparently without 
avail. Eighteen cases of general infection 
of puerperal nature recovered. Of nine 
general infections, four died. The vaccine 
in this group is not given any greater share 
of credit in the successful cases than the 
complete surgical treatment which was fol- 
lowed. 
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There were 22 cases of septic laparotomy 
wounds, all of which recovered, though 
not one of the group was dangerously sick. 
In 41 cases of local sepsis, partly involving 
the fingers and hand, autogenous vaccines 
were given up, excepting where the staphy- 
lococcus aureus was found. All of these 
cases recovered, and the authors were un- 
able to perceive any pronounced effect upon 
the local process as the result of their 
injections. Some few of the cases in which 
the intensity of the sepsis had apparently 
run its course, and which were left with 
a smoldering process in which little prog- 
ress had occurred, seemed to be stimulated 
by the vaccines to a speedy resolution. 

Their conclusions are as follows: 

That bacterial vaccines should be further 
employed in puerperal infections which do 
not immediately respond to routine treat- 
ment. 

That bacterial vaccines are of much 
value in that type of sepsis which has re- 
mained stationary for some time, as illus- 
trated by a few septic laparotomy wounds 
and a certain number of local sepsis. 
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Tue CAusaTION oF Sex. A New Theory of Sex 
Based on Clinical Materials. By E. Rumley 
Dawson, L.R.C.P., M.R.C.S. Illustrated. H. 
K. Lewis, London, 1909. Price 6s. 

In addition to the subject-matter named 
in the title of this volume, there are chapters 
upon the forecasting of the sex of the un- 
born and the determination or production 
of sex at will. We are told in the preface 
that the book has been prepared, not as the 
outcome of a sudden inspiration or guess, 
but as the result of prolonged and careful 
study. We are also reminded that the prob- 
lem of the causation of sex in mankind has 
always been a fascinating one, and only re- 
cently it has been described as on the 
border-land of the insoluble. We fear that 
this border has still to be crossed. The 
book is dedicated to the memory of Sem- 
melweiss, who is described as a victim of 





relentless persecution and contemptuous 
opposition. 

In approaching his subject the author 
seems to think that the time is ripe for new 
discoveries and advances, saying that some 
hitherto insoluble questions have been 
solved, for example, by marconigrams, radi- 
ograms, and submarine warships. Others 
are being assailed, for both arctic and ant- 
arctic expeditions are attempting to solve 
the polar question, while the conquest of 
the air by aerial machines and dirigible bal- 
loons will not apparently be long delayed. 
He thinks that such examples of progress 
encourage the attempt to solve the question 
of the causation of sex and that they sup- 
ply a valid reason for the production of 
this book, more especially as he claims to 
have discovered Nature’s secret. He states 




















that Schenk’s theory was the scientific ex- 
position of the old nursery rhyme: 

Sugar and spice and all things nice, 

That is what girls are made of. 

We quote these curious reasons, by means 
of which the author thinks that the time is 
ripe for his publication, because we think 
that it will give our readers some conception 
of the mental attitude of the author in ap- 
proaching a subject which has been too 
much for the greatest minds in times past. 
Although Mr. Dawson claims that he has 
discovered Nature’s secret, in the last para- 
graph of his preface he admits that all his 
facts are formed into a mosaic of his 
After preliminary chapters 
dealing with the anatomy of the female 
generative organs and their physiology 
and also with the formation of the 
spermatozoa, and with fertilization, he 
takes up the question of how the 
male parent influences cites cases 
of extra-uterine pregnancy, which he 
thinks goes to prove his theory, and cases 
of pregnancy after operation which, he be- 
lieves, support his ideas. Finally, he con- 
siders cases of pregnancy in abnormal uteri 
which he thinks follow along the same lines. 
Other chapters which may interest our 
readers are entitled, “Why More Boys are 
Born than Girls,” “The Influence of Lateral 
Decubitus on the Causation of Sex.” He 
also has a chapter upon “Cases Thought to 
Disprove This Theory.” 

This theme has not lost its interest with 
the ages, and we have no doubt a consider- 
able number of persons will be interested 
in following the author’s ideas, but a careful 
perusal of the chapter upon “The Influence 
of Lateral Decubitus on the Causation of 
Sex” will, we think, convince the reader 
pretty effectually, if he has a scientific mind, 
that the problem is no nearer solution than 
it was before the book was written. 


“theory.” 
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DISEASES OF THE NoSE, THROAT AND Ear. By 
William Lincoln Ballenger, M.D. Second Edi- 
tion, Revised and Enlarged. Copiously Illus- 
trated. Lea & Febiger, Philadelphia, 1909. 
Only a year ago we noticed the appear- 

ance of the first edition of this most excel- 

lent book, designed not only to meet the 
needs of the specialist but of the student 
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and general practitioner as well. It is not 
often that a book devoted to a specialty and 
covering no less than 900 pages has its first 
edition exhausted in a twelvemonth, and 
this fact indicates, better than words of 
praise, the quality of the illustrations and 
of the text which the author has pre- 
pared. 

The present edition has been carefully 
revised, many pages have been rewritten, 
and much new material has been added. 
So, too, the descriptions of operative pro- 
cedures, and the illustrations showing their 
technique, have been carefully revised and 
in a number of instances materially im- 
proved. In other words, to the value of 
the text of the first edition has been added 
the value of a year’s more experience as a 
practitioner, teacher, and author. 

After opening chapters upon the clinical 
anatomy and physiology of the nose and 
accessory sinuses, the author proceeds to 
discuss that most important subject, the 
nose, throat, and ear in relation to general 
medicine. Too often the specialist ignores 
the relationship of his department to gen- 
eral medicine, and fails to recognize that 
local are the manifestation of 
systemic disease. After a third chapter 
upon the equipment of the office for the 
rhinologist, laryngologist, or otologist, Dr. 
Ballenger proceeds to consider the various 
inflammatory conditions and the deformi- 
ties which exist in the nose and its accessory 
tissues, and then proceeds to a description 
of diseases of the pharynx and fauces. The 
third part of the book deals with diseases 
of the larynx, and the fourth, which covers 
over 400 pages, is devoted to diseases of the 
ear. Here, again, the clinical anatomy and 
physiology of the ear are first carefully dis- 
cussed, and they are followed by chapters 
upon the etiology, pathology, and treatment, 
whether it be medical or surgical, of the 
various diseases of the organ of hearing. 
The final chapter of the book deals with 
deaf-mutism. 

As a text-book and reference-book upon 
these three important topics in medical 
practice Dr. Ballenger’s second edition can 
be said to rank among the best in any lan- 
guage. 


lesions 
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A PracticaL TREATISE ON DISEASES OF THE SKIN. 
For the use of Students and Practitioners. By 
James Nevins Hyde, A.M., M.D. Eighth Edi- 
tion. Illustrated with 223 text cuts and 53 
plates in colors and monochromes. Lea & 
Febiger, Philadelphia and New York, 1909. 
An edition—now the eighth—of a new 

book so well and deservedly known as 

“Hyde on Skin Diseases” scarcely needs 

the reviewer’s inspection, for what has been 

so well done before must of necessity be as 
well done again. This is not only true with 
this book, but it is even better done—if 
that be possible—than ever before. To 
state that the volume has jumped from a 
total of 938 pages of printed matter, in the 
seventh edition, to a total of 1126 pages in 
the present eighth edition is sufficient evi- 
dence of plenty of work. A careful survey 
of this added matter shows that it has been 
judiciously selected and well edited. In gen- 
eral it may be said the volume throughout 
shows revision on almost every subject, 
certainly on every needed subject. In par- 
ticular has attention been given to the new 
articles on tropical diseases, and diseases 
of the contiguous mucous surfaces. In his 
classification the author has made a slight 
change from that in the previous edition: 

Diseases of warm countries and the tropics, 

diseases of the mucous membranes, and 

diseases of the appendages are each placed 
under separate class headings. 

Not only has the text, both as concerns 
old and new articles, been given full atten- 
tion, but the subject of illustrations—an 
important and helpful part of all present- 
day works on dermatology—has likewise 
been generously treated. From a total of 
text illustrations and plates of 140 in the 
seventh edition, the present eighth edition 
has advanced to a total of 276; and not only 
are the new ones well selected and of im- 
portant diseases, but the publishers have 
succeeded, upon the whole, in well second- 
ing the author’s work, by making the repro- 
ductions distinctly superior to those of 
former editions. In short, “Hyde on Skin 
Diseases,” as exemplified in the present 
edition, maintans more strongly than ever 
its recognized position as a standard work 
on the subject—to be consulted, as it has 


always been, not only by his American der- 
matological colleagues and the American 
general profession, but by his dermatolog- 
ical colleagues and the general profession 
over the seas. H. W. S. 


Procressive Mepicine. Vol. IV, December, 1909. 
A Quarterly Digest of Advances, Discoveries, 
and Improvements in the Medical and Surgical 
Sciences. Edited by Hobart Amory Hare, 
M.D., assisted by H. R. M. Landis, M.D. Lea 
& Febiger, Philadelphia and New York, 1909. 
The December issue of Progressive Med- 

icine is fully abreast of the reputation of 

this quarterly for practical usefulness to 
every active medical man, whether physi- 
cian, surgeon, or specialist. In fact, its 
contents are purposely limited to the clin- 
ical as distinguished from the theoretical 
aspects of medicine. As brief examples of 
these characteristics we may cite only a few 
of the multitude of topics treated by Dr. 

Edsall, of Philadelphia, in his 90 pages on 

Diseases of the Digestive Tract, one of the 

most important in the entire range of hu- 

man ailments. He discusses the value of 
the Salomen test in establishing a diagnosis 
of gastric disease, especially of carcinoma 
of the stomach; the effects of drugs on 
peptic digestion, the influence of intestinal 
derangements, menstruation, pregnancy, and 
pelvic disease on the digestive organs; 
acute intestinal gastritis, gastric ulcer, etc., 
etc. Then the latest researches in diseases 
of the intestines, of the liver, and of the 
pancreas are considered with equal concise- 
ness and thoroughness. In the same brief 
manner we may refer to the articles on 

Orthostatic Albuminuria and the X-rays 

and Renal Calculi in the section on the 

Kidneys, written by Dr. John Rose Brad- 

ford, of London. Bloodgood, of Baltimore, 

has covered the real additions to practical 
surgery during the year. His remarks on 

Surgical Shock deal instructively with a 

common and serious condition. His article 

on new methods of inducing anesthesia 
covers a subject of especial interest at this 
time; and his discussion of Fractures and 

Dislocations is one which should be of great 

value to all general practitioners as well as 

surgeons. He closes with forty pages on 
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Tumors, thus completing, in connection 
with his successive sections on these mor- 
bid growths, the most important monograph 
on the subject in the language. Belfield, of 

Chicago, covers the latest advances in the 

genito-urinary field authoritatively in 30 

pages. The Assistant Editor, Dr. Landis, 

closes the year with a Practical Therapeutic 

Referendum, reviewing the advances in 

both medicinal and non-medicinal treat- 

ment. 

Progressive Medicine occupies a unique 
position by reason of the fact that in it a 
high authority on each line describes all 
advances ‘n his own language. It is wholly 
original, easy and interesting to read, and 
instructive on just the points the medical 
man most values, namely, those necessary 
to bring his own knowledge to date. The 
writers have the latest medical literature 
of all civilized countries at command, hence 
the reader can get in these pages what he 
could neither find elsewhere nor gather for 
himself, a concise statement of the latest 
developments in the whole world of med- 
icine. 

Pye’s SurcicaL Hanonicrart. Fifth Edition, Re- 
vised and Largely Rewritten by W. H. Clay- 
ton-Greene, B.A., M.B., B.C. (Cantab.), 
F.R.C.S. (Eng.). Illustrated. E.. B. Treat & 
Co., New York. 

This book, originally written for the 
benefit of the resident physician, now in its 
fifth edition, extensively revised and in a 
great measure rewritten by W. H. Clayton- 
Greene, contains so much that is useful and 
is so essentially practical that it should cer- 
tainly be found in the library of all young 
graduates who are about to take a position 
in a hospital. 

The first chapters are devoted to Hemor- 
rhage and the means of controlling it. 

As for the constitutional treatment of 
bleeders, daily drachm doses of chloride of 
calcium are advised, whilst the prolonged 
use of dried extract of pig’s liver and chlo- 
ride of calcium is stated to be the best pre- 
ventive treatment. Wright is quoted to the 
effect that the inhalation of CO, for a few 
seconds will check the bleeding. An ex- 
tremely simple method of intravenous in- 


jection is described, and a rather curious 
bulb for the injection of salines per rectum 
is pictured. 

The chapter devoted to Syncope and 
Shock is perhaps not entirely satisfactory. 
There is an excellent brief section upon 
Bandaging and upon Elastic Bandages and 
Trusses, 

The description of splints and plaster is 
excellent. 

There is a section devoted to Fractures, 
Dislocations, and Sprains, particular atten- 
tion being devoted to the immediate hand- 
ling of these conditions. The dressing of 
such wounds as come into the surgical ward 
receives particular attention. 

Evacuation of serous cavities, the choice 
and management of urethral and bladder 
instruments, the use of the stomach pump, 
a discussion of various minor operations 
about the rectum, the treatment of phimosis, 
corns, warts, ingrowing toe-nail, vaginal 
adhesions, and nevi are briefly discussed. 
There is, of course, a chapter upon Vene- 
section, Cupping, and Counter-irritation. 
Thereafter follow sections devoted to what 
might be called regional surgery, the eye, 
nose, and throat being included under this 
heading, there being an especially appalling 
colored picture of transillumination in a 
case of antrum suppuration. The ear and 
the teeth come in for a careful study in so 
far as practical hospital work is concerned. 
There are further chapters upon Retention 
of Urine, the Treatment of Cases of Poi- 
soning, Head Injuries, and upon the Admin- 
istration of Anesthetics, and a final miscel- 
laneous section dealing with the preparation 
of the patient for operation, postoperative 
treatment, surgical case-taking, and use of 
the skiagraph. 

An excellent book and safe guide. 


Oritic CEREBELLAR Apscess, By Heinrich Neu- 
mann. Translated by Richard Lake, F.R.C.S. 
H. K. Lewis, London, 1909. 

This book, which contains a detailed 
description of 165 cases of otitic cerebellar 
abscess, including those cases which have 
appeared in literature since 1900 and those 
observed in Politzer’s clinic during the same 
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period, begins with a brief section devoted 
to the statistical study containing the state- 
ment that in acute cases labyrinthine sup- 
puration plays no rdle in the origination 
of a cerebellar abscess, but that the latter 
is set up through the instrumentality of a 
sinus phlebitis or an extradural abscess of 
the posterior fossa. In the chronic cases, 
however, cerebellar abscess is usually of 
labyrinthine origin. 


After a brief but very excellent section 
upon the etiology and pathological anat- 
omy, the questions of symptomatology, 
diagnosis, and differential diagnosis are 
taken up in a most satisfactory manner. The 
operation and after-treatment are outlined 
in a way most serviceable to the clinician. 
Indeed, it is difficult too highly to praise 
this thoroughly practical and admirable 
book. 





CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





Medical news has taken quite a back 
seat of late owing to the excitement which 
prevails over the action of the House of 
Lords in refusing to pass the Budget, and 
in consequence over the general election 
which will follow during the next six 
weeks. Both parties are preparing, and 
meetings are being held all over the coun- 
try, both in town and village. Some one 
once remarked that a wise doctor had no 
politics and was reserved on the question 
of religion. All the same the doctor is fre- 
quently asked questions by his patients, and 
this more especially in the country dis- 
tricts. On one occasion a doctor was con- 
versing with an old laborer on the subject 
of the eight hours bill. The laborer sub- 
mitted that it was an excellent idea and 
ought to be put into universal practice. 
The doctor assented, and then remarked 
that people must take care not to break 
their legs after six o’clock in the evening, 
for he should not see his way to attend to 
them till the next morning. The conversa- 
tion was not carried further. 

Returning to things medical, we have to 
report that the London County Council are 
making considerable headway with their 
scheme for having the children treated at 
the hospitals with a payment to the hospi- 
tal. They are prepared to pay for special 


clinical assistants and anesthetists as well 
as a capitation fee, and in some cases to 
find the money for the cost of extra in- 
struments. As reported before, most of 
the general hospitals have agreed to this 
plan, and now those institutions which 
originally vetoed the suggestion are giving 
way and are offering to take a definite 
number of cases. In fact, one of the spe- 
cial hospitals has been able to reopen its 
out-patient department, which had been 
partially closed owing to want of funds, 
by means of this grant. As at present 
arranged each patient sent to a hospital by 
the Council will cost a trifle less than ten 
shillings. There will, of course, be a lot of 
arrears to attend to, but when once these 
have been overtaken the total number of 
children sent will be much less than at first. 
It is anticipated that there will be about 
44,000 children under treatment during the 
first year or two. 

The question of voluntary registration of 
nurses under the State has again been 
brought forward, owing to the bill which 
has recently been considered in the House 
of Lords. The measure seems to be pop- 
ular among the nurses themselves. The 
State certificate would be granted by ex- 
amination following a three- or four-year 
course of training. The objection has been 
raised that it would be no guarantee for 
respectability or character. It is difficult to 
see that this measure would do anything 
to improve the special status of nurses as 
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a class, and it is quite unlikely that it 
would have any effect on the numerous in- 
stitutions which exist at present for the 
supply of nurses. The nurses will still be 
engaged through the channels at present 
in vogue. 

The Battersea Borough Council had a 
great discussion the other night over the 
fate of the statue of the brown dog anti- 
vivisection monument which was erected 
three years ago on the Latchmere Estate 
Recreation Ground. There was a motion 
down for discussion from one of the other 
departments, to wit, the Highways and 
Dust Committee, “That the solicitor be in- 
structed to negotiate for the removal of 
the statue and for its return to the donors.” 
One of the councillors remarked that the 
brown dog was a red herring, which was 
being drawn across the path, and a white 
elephant. The statue had cost some thou- 
sands of pounds in police protection, and 
on this ground alone it ought to be re- 
moved. Dr. McManus moved the success- 
ful amendment, “That the matter be re- 
ferred back to the committee so that the 
offensive inscription may be removed and 
a truthful one put in its place.” (The in- 
scription referred to is very uncompliment- 
ary to vivisectors.) He remarked that the 
inscription was mean and contemptible and 
was meant to offend and insult the medical 
profession. He considered the medical 
students in London a degenerate lot. If 
that statue had been erected in Dublin, 
the devil and all his angels could not have 
kept the students of that city from pulling 
it down. The expenses for police protec- 
tion of the statue have been chiefly incurred 
owing to the attempts made on it by the 
London medical students. We believe that 
the Antivivisection Society were recently 
approached with a view to helping to de- 
fray the expenses incurred by the protec- 
tion of the statue, but were not able to see 
their way to doing so. Altering the in- 
scription on this monument would be a 
bitter pill to the society mentioned. 

An amusing case is now being heard in 
the Courts of Justice. Mrs. M. Leigh, a 


militant suffragette, is suing the Home Sec- 
retary for damages for assault on the 
ground that she was forced to take food 
when in prison. She had been sentenced to 
four months’ hard labor at Birmingham on 
account of her violent behavior on the night 
that Mr. Asquith held his important meet- 
ing in that town. During five weeks of 
her sojourn in the jail she refused to take 
food, consequently the authorities had to 
administer it in the same way as it is given 
in asylums and other places to those who 
behave in a similar manner. Prominent 
counsel were engaged on both sides, and 
well-known medical men came forward as 
expert witnesses. Sir V. Horsley, Dr. 
Fenton, and Mr. M. Moulin, who objected 
to nasal feeding, seemed to have rather a 
bad time under cross-examination and did 
not show to advantage. It was rather cruel 
of the defense to call as an expert Dr. 
Craig of Bethlehem Royal Asylum, who 
said that he had undertaken thousands of 
such operations, and knew of no injury of 
a serious character arising from it. Sir 
Douglas Powell, in answer to a question, 
admitted that he would consider it a sign 
of insanity if a person refused to take nour- 
ishment. In the end the jury gave a ver- 
dict for the defendants, the Home Secre- 
tary and the prison authorities, without 
leaving the box. 

We regret to say that yet another name 
must be added to the long roll of those 
who have lost their lives in the cause of 
scientific medical research. Dr. John H. 
Wells, of St. Mary’s .Hospital, undertook 
in February, 1908, an investigation of the 
treatment of glanders, and in the course of 
laboratory work he contracted the disease 
himself, though his work resulted in the 
saving of the life of a patient from this 
usually hopeless disease. He died, after 
eighteen months’ suffering, at the early age 
of thirty. An influential committee, in- 
cluding Sir Almroth Wright and Mr. Bal- 
four, has been formed to organize a fund 
to be held in trust for Dr. Wells’s widow 
and two children, who have been left almost 
totally unprovided for. It is to be hoped 
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that the appeal will be as successful as 
were similar appeals in the case of those 
who were the victims of #-ray burns when 
the use of the Roentgen rays was first 
resorted to. 





CHLOROFORM VERSUS NITRITES IN 
HEMOPTYSIS. 
To the Editor of the THrerapeutic GaAzeTTE. 

Sir: In an editorial in a recent issue of 
the GAZETTE you kindly called the attention 
of the profession to the writer’s article 
about the use of chloroform in pulmonary 
hemorrhage. In your comments, however, 
you pointed out the advantages of nitro- 
glycerin over chloroform in this complica- 
tion. May I ask the use of your valuable 
space for the purpose of explaining why 
chloroform is the hemostatic for most cases 
of pulmonary hemorrhage? 

There is no question of the utility of ni- 
troglycerin in a certain type of pulmonary 
hemorrhage, as has been previously set forth 
in one of my contributions to the Journal 
of the American Medical Association 
(March 13, 1909). In that paper pul- 
monary hemorrhages are classified as 
follows: 

Type I: Hemorrhage resulting from hy- 
peremic condition of the bronchial mucous 
membrane (capillary hemorrhage). 

Type IT: Hemorrhage resulting from the 
destruction of lung tissue associated with 
an eroded small or medium-sized vessel or 
vessels (arterial or venous hemorrhage). 

Type III: Hemorrhage resulting from 
the rupture of a large blood-vessel. 

In Type I, the variety due to congestion, 


characterized by hemoptysis rather than 
hemorrhage, where agents designed to bring 
about a reduction of blood-pressure are in- 
dicated, nitrites, among them nitroglycerin, 
are undoubtedly of signal service. 

Types II and III, however, where the 
blood escapes from a ruptured blood-vessel, 
will not be materially affected by vasodila- 
tation. Here we must act directly on the 


heart with the expressed purpose of reduc- 
ing the volume of blood sent to the lungs. 
At the same time we must aim to diminish 
the respiratory movements. 

Chloroform combines both of these func- 
tions in addition to reducing the blood- 
pressure, making it the ideal hemostatic for 


pulmonary hemorrhage. 

The fear that the drug may be dangerous 
in cases of dilated heart comes from the 
occasionally fatal results in chloroform 
anesthesia. In such cases the cause does 
not reside in a dilated heart, but in the 
complete anemia of the vital centers in the 
brain (vasomotor center especially), while 
in pulmonary hemorrhage the drug is never 
pushed to the point of surgical or even 
obstetric anesthesia. The patient remains 
perfectly conscious throughout the proce- 
dure and there need be no apprehension of 
any untoward results. 

Aside from theoretical considerations, 
and basing my conclusions solely on clinical 
evidence derived from its use in thirty-three 
cases with the most excellent results, I 
would warmly recommend the employment 
of chloroform as a routine measure in pul- 
monary hemorrhage. J. B. Fisx. 


EDGEWATER, ‘COLO. 














